2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000003228

MKK CONSULTING ENGINEERS, INC.

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90019 038 ***150.00

Principal Place of Business Mailing Address

7350 EAST PROGRESS PLACE. #1100
ENGLEWOOQD CO 80111

7350 EAST PROGRESS PLACE. #100
ENGLEWQOD CO 80111

2. Principal Place of Business 3. Mailing Address

MM AR AT A O

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
840601825 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- =— -6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 07 Detete TILE O change [ Addition
NAME ALMQUIST, NORMAN NAME
STREET ADDRESS | 7350 E. PROGRESS PLACE, #100 STREET ADDRESS
CIvY-ST-2P ENGLEWOOD CO 80111 CITY- 8T- 247
TILE v EXpelete TITLE VP fbohange [ Addition
HAME PARKS, JOHN NAME Stuart D. Momical
STREET ADDRESS | 500 E. 18TH STREET STREETADDRESS | 7350) F . Propress P1., Suite 100
CITY-57-2IP CHEYENNE WY 8200 . CITY-ST-2IP an] ewnnrf s cn 89111
T = S‘ T T om0t T Oelee TTILE T T T s [Z] Change~ = (T Addition *|*
NAME MONICAL, STUART NAME
STREET ADDRESS | 7350 E. PROGRESS PLACE, #100 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-71P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21F
TILE [ pelete TIMLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-S1-2Ip CITY-$7-2IP
TITLE [ Delete TILE [J Changz [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

Pbal EN A i N NG Ran G. Almauist  3-28-02 303-721-6600
IGNING OFFICER OR DIRECTOR Date Daylima Phana &

Ge

1Y

CR2E034 (9/01)



