2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # TFOQ000006851 . - R creiacy of Statam
. 1. Enl&tyi\lﬁame e e T rTe—— ,:——":—‘__‘\ - ecreta Of State .
ks i
STONE & WEBSTER CONSTRUCTION, INC. | 02-18-2002 90163 028 ***150.00 !
Principal Place of Business Mailing Address
8545 UNITED PLAZA BLVD. 8545 UNITED PLAZA BLVD.
BATON ROUGE LA 70809 BATON ROUGE LA 70803
2. Principal Place of Business 3. Mailing Address “"N"”" ||||| Ilml ‘" |||“ “m Il“l m’l ||||| ml"“" Im ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agplied For
75‘1481673 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
) Fee Required
— 6. Name and Address of Current Reglstered Agent— - St Mt — -~ -7-Nameéand Address of New Registered Agent i
Name
CT CORPOHA.HON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*| siGNATURE
Signature, Iyped or printed name of registered agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 150.00 ! i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁg??gﬁfggifguzg‘: e fg,gqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PD [ Delete TILE O change [ Addilion | 5
NAME BELK’ ROBEHT L NAME &
STREET ADDRESS | 8548 LUNITED PLAZA BLVD. STREET ADDRESS §
3}, CIY-ST-2P _BATON ROUGE LA 70809 GITY-ST-2IP o
TITLE vsID O Delete e [S-Change_ [ Addition _ S
NAME 'GRAPHIA, GARY P NAVE
STREET ADCRESS | 645 UNITED PLAZA BLVD. STREET ADDRESS
CITY-5T-2IP BATON ROUGE LA 70808 CITY-ST-2IP
TITLE y T Delete TITLE [Jchange £ Addition
e EDWARDS, PAUL D e
STREET ADDRESS | 945 SUMMER STREET STREET ADDRESS
CITY-§7-2P BOSTONMA 02“0 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
Nt ELLENBERGER, DAVID NAME
STREET ADDRESS 245 SUMMER STREET STREET ADDRESS
CITY-ST-21P ‘BOSTON MA 02110 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NakiE OHNIGIAN, JAMES S NAME
STREET ADDRESS | 245 SUMMER STREET STREET ADDRESS
OITY-ST-21P BOSTON MA 02110 ory-ST-ZP
TNLE v 1 Detete TITLE [ change [ Addition
NAME VOZZELLA, JOSEPH R NAME
STREET ADDRESS | 245 SUMMER STREET STREET ADDRESS
CITY-ST-7iP BOSTON MA 02110 CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea sffpgavered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgras / ith all other like empowered.

Pas REQUIREGwy P. Gaphy 121107 (225)‘75}2%.

~J

S|GNA11_JF¥E‘5" 863

SIGNATUREANRPY

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ) L} Date Daytime Phone #



