003 FOR PROFIT CORPORATION Ma 021%(}%]3) 8:00 am

IFORNr BUSINESS REPORT (UBR) Secretary of State
JUMENT # F00000006851 g 05-06-2003 90035 044 ***150.00

t. Entity Name

STONE & WEBSTER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8545 UNITED PLAZA BLVD. 8545 UNITED PLAZA BLVD.
BATON ROUGE LA 70805 BATON ROUGE LA 70809

o lllllllLUlllﬂlllNlI}llIllllllllllll!llllllllllllllllllJlHIlllIll

Su\le Apt #, etc. 4 Quite, Apl. 4, etc.

E
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©

ity & State g ity &,State 4. FEi Number Applied For
M Ad& M % BM M 751481673 Not Applicatie

Zi 1 Tz i
\p Xﬂi Coun FVU\SA Zip 7MW/ COZNSA“ 5. Certificate of Status Desired | gese.zgqﬁ?ed;mnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
. Signature, typad or printed wwg_e.n\t and title if applicable, (NCTE; Regislarad Agent signature reQuired when reinstating) DATE
FILE NOW!! ) N

o = 9. Election Campaign Financing $5.00 May Be

¢ After May 1, 2003 Fee will be $550.00 >

Make Check Payable to Florida Department of State Trust Fund Gontribution. O Asded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete e [acrnge [ Addition
NAME BELK, ROBERT L NAME

sraeet anoress | 8545 UNITED PLAZA BLVD. staeer avoress | 464 7/ £ssen la ne

onv-sr-ze | BATON ROUGE LA 70809 . CITY-ST-2IP

TMLE VSTD O Celete TITLE Cg-<fange T Audition
NAME GRAPHIA, GARY P NAME

STREET ADDRESS | 8545 UNITED PLAZA BLVD. STREET ADDRESS f‘( 7/ és&’l lane

CITy-s1-21P BATON ROUGE LA 70809 Ciry-St-21P

TITLE Vv O Delete TITLE [ Change  [] Additicn
HAME EDWARDS, PAUL D NAME

STReeT ADORESS | 245 SUMMER STREET STREET ADDRESS

CITY-ST-2IP BOSTON MA 02110 CiTY-ST-2IP

TLE v [ Dekte TLE [l cnange {1 Addition
NAME ELLENBERGER, DAVID NAME

STREET ADDRESS | 245 SUMMER STREET STREET ADDRESS

CITY-S7-2IP BOSTON MA 02110 CITY-S7- 2P

TmeE v [ Delete TIMLE [ change {1 Addition
NAME OHNIGIAN, JAMES S NAME

sTREET ADDRESS | 245 SUMMER STREET STREET ADDRESS

CiTY-5T-7IP BOSTON MA 02110 GITY-ST-2IP

me . ' [ Delete TME [ change [ Additien
NAME VOZZELLA, JOSEPH R NAME

sTREeT ADDRESS | 245 SUMMER STREET STREET ADDRESS

CIvY-ST-2P BOSTON MA 02110 i CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgeort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusye empeowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my rame appears in Block 10 or Block 11 if
changed, or on an attachment with a Gl

y ith all other like empowered.
SIGNATURE: %ﬂ % i WIRE REQUIRELD Y—/b-03 0%7943&'&6’&
. SIGNAFURSANETYPED OR PR!NTEEiAME Emmns OFF| CEF‘l OR DIRECTOR Q : ~ Dats Dg#hime Phone #

D




