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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #  FOO000001856

TETRA TECH/KCM, INC. .

e

Secretary of State

07-14-2003 90331 015 ***558.75

Mailing Address
ATTN: KELLY MCMILLIN

Principal Place of Business

ATTN: KELLY MCMILLIN
670 NORTH ROSEMEAD 8LVD.

PASADENA CA 91107 PASADENA GA 911(7

670 NORTH ROSEMEAD BLVD.

2. Principal Place of Business 3. Mailing Address

A g € Loodvia Byd

L

2B =, oA AT\ DA -

Suite, Apt. #, etc. Suite, Apt. #, etc.

(& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e . S BN TP e W e 91-0888400 Not Applicable
Zip Country ZIEJ Country 5. Certificate of Status Desired rd $8.75 Additional
=t -G . AT A S L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i Y -—.....»——-""—"b __,r\_l_ame — e e v'l"_.:_:‘-».__»___g::&;:_ B e R e
C T CORPORM-ION SYSTEM +1 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324 e
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

oy
ta

SIGNATURE

Signature, yped of priniea;'r\ame of registared agent and tils if applicable

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!! FEE |S $150.00
After May 1, 2003 Fee W|ll be $550.00
Make Check Payable to Florlda ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11, .ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T : ' 3 telete TME W e TP oea’ & ek [enange [ Additien
NAME JASKA, JAMES M NAME . :
STREET ADDRESS | 870 N ROSEMEAD STREETADDRESS | 2 v\ & ., o odch-UlAl BAvS .
orv-si-2¢ | PASADENA CA 91107 AT |2 e e oo A S
e p 7 {1 Delete TITLE [ Change [ Addition
NAME WAGNER, STEPHEN C NamE
STREET ADDRESS 1917 F'RST AVENUE STREET ADDRESS
CITY-ST-2IP SEATTLE WA 9810_1_ CITY-ST-2IP
TITLE Vs (3 Delete TITLE [Schange [ Addition
NAME NAME
__STRFETADDRESS, ‘S'Eynon%géa%% o mna o e e | STRELADDRESS. |_ 2,04 A5 _ &L ook AN WAl
CITY-ST-71P PASADENA CA 91107 CITY-ST-ZIP "P o _.5 . . . A 4\\31
TITLE R (dDelete TITLE [ Change [ Addition
NAME JASKA, JAMES M NAME
STREET ADDRESS | o0 N ROSEMEAD BLVD STREET ADDRESS
CITy-ST-2IP PASADENA_CA 91107 CITY-ST-2IP
TTLE D 3 Oslete TILE [@€hange [ Addition
RAME NAME .
STREET ADDRESS " Q%AE %O%SE‘:‘;IIEAD I sreactiess | DAV E € L FoetdWuns Bavd.
Gr-sT2F | PASADENA CA 91107 , ON-ST2P | © et cadrma | A aavion
TTLE (1 petete TITLE Toyeawl & \.L.‘\_.r\% [ Change  [+fmddition
NAME NAME i WS e 1
STREET AGDRESS STREETADDRESS | 3wt &5 & . EreotheWidAn BAva .
CIFY-ST-2P CITY-$T-2/ T s A CA ANDA

12, | hereby certify that the information supplied with
indicated on this report or supplemnental report is
of the corparation or the receiver or trustee empo
changed, or on an attachment with an address, wkh

SIGNATURE: (@3’&2@—“7\45 ]l Nk s i

| other like empowered.

{s filing does not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aryd lo execlie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

MRS

=D BDec pedamag N B-DY

Loau/SE0 - ALy

- T o u e
SWlATURE AND TYPED OR PR

NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

8Y 6120490

CR2E034 (10/02)



