2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # FO0000005068

1. Eniity Name

URS MIDWEST, INC.

Secretary of State

08-31-2004 90002 005 ***150.00

Principal Place of Businaess Mailing Address
10701 MIDDLEBELT RCAD 10701 MIDDLEBELT ROAD 5 4 ﬂ 7 0998
ROMULUS, MI 48174 ROMULUS, MI 48174
P TS MMM R GRME TR

Suile, Apt. #, elc. Suite, Apt. #, slc. 08192004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

: 52-2107287 Not Applicable
Zip Country ) Country 5. Ceniilicate of Status Desired 0 '§38e.£§q$seddnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraature, typed or printed name of requstered agent and tie i applicable

{NOTE: Registeren Agen! signature requwred when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

Due by September 8, 2004

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE CEQ ’ I Delete TITLE U.c_.lz_ (o I\T [ Change &Addmm
NAME WYSOQCKI, MICHAEL NAME it p ‘
STREET ADDRESS | 10701 MIDDLEBELT RD STREET ADDRESS 70\ \ \ bﬁ_f\
CITY-ST-2IP ROMULUS, MI 48174 . CITY-ST-2IP
. mulug ME Y19 Y
I A Koelele TITLE [ Change [ Addition
NAME MCGINN, RICHARD P : NAME
STREET ADDRLSS | 17 COMPUTER DRIVE WEST STREET ADDRESS
CITY-ST-2IP ALBANY, NY 12205 ’ P CITY-ST- 2P~
TILE T D!{Q‘*“*‘e e Ol Change [ Additicn
NAME FODALE, PATRICK J NAME
STREET ADDRESS | 17 COMPUTER DRIVE WEST STREET ADDRESS
Ciry-sT-2IP ALBANY, NY 12205 CIrY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
THLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O alete TINLE [ Change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all glher

SIGNATURE:

a5 not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further certity that the information
indicated on this report-or supplemental report is true and Aiccurgts and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
ol tha corporation ar the receiver or rustee empowered Igf execlte Iis geport as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGEFFICEH OR DIRECTOR

7349471900

Daytime Phone #

M ichael WysocKi [Resident-fed



