2002 UNIFORM BUSINESS REPORT (UBR) FILED

I . Feb 11,2002 8:00 am
DOCUMENT #  FO1000002569 Secretary of State

STANTEC CONSULTING SERVICES INC. 02-11-2002 90043 025 ***158.75
Principal Place of Business Mailing Address
a1 JOHES-FRANKUN ROAD. SUITE 300 801 JONES FRANKLIN ROAD. SUITE 300 ST T
-RALEIGH NC 27606 .RALEIGH NC 27606 '
2. Principal Place of Business 3. Mailing Address ”Il"" |“'II|I”I||| |I"| Ilm II‘" II'" II"' HIII Im"ll’l |l|| l!!l
Suite, Awt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
& 56-2227 149 . Not Applicable
ap Country Zip Country 5. Centificate of Stalus Desired X $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
" Name
- CTCORPORATIONSYSTEM = _ .. __  —— [ Srcet Audess (PO Box Numier is NSt Acceptable) ~ T
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.

w

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registerad Agent signature required when renstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PD O Delete TITLE [ cChange [ Addition
NAME FRANCESCHINI, ANTHONY P NAME
STREET ADDRESS H#2{!)'1013«1 12 STREEI' STREET ADDRESS
o-si2e | EDMONTON;AB; CANADA™ - - om-51-2¢
TITLE VD 3 celete TILE [ Change  [] Addition
w11 0YD, JEFFREY § e
piad |
STREET ADDRESS | F200, 1016-112 STREET STREET ADDRESS
CITY-ST-ZIP EDMO'NTON AB CANADA ' CITY-ST-ZIP
TITLE vcoo o 1 pelete TITLE [ Ghange ] Addition
e HAYES, SAMUEL W - e
1
STREET ADDRESS BOLJONESFRANKUNRQAD,SUITEW STREET ADDRESS
omv-sT-2P | RALEIGH NC:27608. : CITY-ST-2P . - e e =
feTIE o = ferpee . e W R L3 h [ Change [ Addition
e KAVANAUGH, ROBERT J e
STREET ADDRESS #200 1016_‘ 12 STREET STREET ADDRESS
el - A
CITY-ST-2IP EDMONTON, AB, CANADA CITY-ST-2IP
TITLE v [ pelete TITLE [J Change [ Addition
NAME RICHARDSON, ELMO A JR. NAME
STREET ADDRESS 4875 MHS'DE DRNE STREET ADDRESS
CITY-5T-2IF MACON'G.N‘ 31210 CITY-ST-2IP
TITLE s . .. .7 [ pelete TITLE O Change [ Addition
NAME ‘SLOCOMBE, MICHAEL: J NAME
STREET ADDRESS ‘200'1016.1 1281'REET STREET ADDRESS
CiTY-ST-21P EDMONTON’ AB,-CANADA CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment #ith an_address, with all gther like empowered.
SIGNATURE: ueldlW /Hayes\:!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

T e SR e 851
fed prbdidenize coo 1-16-02 919-851-6866

S

iV

CR2E034 (9/01)

g



