=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL RERORT -

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # FQ3000001294

Corporation Namy

PARSONS BRINCKERHOFF -ENERGY-SERVICES.- INC.

PB Power Inc.

Principal Place of Business

Mailing Address

ONE PENN PLAZA

ONE PENN PLAZA

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90164 007 ***793.75

R TCE AR

NEW YORK NY 10119

ATTENTION: . CURRAN

NEW YORK NY 10119

us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

(04/09/1993

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Correc fren Applied For
21] 28] 430469000 /T —F 794379 [ | ot hppicabie
2_2| Suite, Apt. #, etc. l—z—ﬂ Suite, Apt. #, ete. 5. Certifcate of Status Desired | C‘( $8F.B7E5R::;|rt:;nal

City & State City & State 6. Elaction Campaign Financing - $5.00 mMay Be
Ez ;—B_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [_‘3{
;l Ii?l 29 r:ﬂ Personal Property Tax, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31} Name
C T CORPORATION SYSTEM ' -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATICH FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corparation submits this statement for the purpose of changing s registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature typed of printed nama of registared apant and titls if applicable. {NOTE: F Agent sk required when rei ing) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE cD [ DELETE 14 TME 2] /CD [WChange [} Addition
NAME LEVY, M.S. 12 NAME Fishman, R.E.
sreTADoRess| 120 EOYLSTON ST. 1ISREETADORESS | 303 Second Street
emv.st-zp__ | BOSTON MA 14CITY-5T-ZP San Franoiseo CA-94107 3
e P ] DELETE 2ATME E“:;P linkiitladadd A TiChange [V Addition
MAME VAN 'WEELE, B.J. 22NAME Mesko, J.E
smreersovRess| 303 SECOND STREET, SUITE 710 23STREETADORESS | 5 T p e "B laga
CITY-ST-ZP SAN FRANCISCO CA 2 4TITY-ST-P M e
TITLE S [J DELETE 31THE NeW O Ry N 1T LULLT [JChange [ Addtion
NAME CURFAN, K. J. S2ZNAME
street aopRESS| ONE PENN PLAZA 33 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 34.CITY-ST-2ZIP
TME {J DELETE 41 TITLE [Change [ Addition
RAVE 4. 2MANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CTY-ST-ZP
TLE [ DELETE 51TME [ClChange [ Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CTY-5T.2 54CITY-5T-2IP
TME 1 DELETE 6.1TIMLE [JChange ] Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby cartify thut the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this nnual report or supplemental annual report is true and accurate and that my signature shall have tha same legat effect as if made under cath; that | am an

S

officer or director of the corporation ar the raceivar ot trustea
Block 12 or Block 13 if changed, or on angattachment with aj

IGNATURE:

AUl

|G OFFICER Oft DIRECTOR.

et

3/1% /99

powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

L_Iéeylbn J. Curran (212) 4653 5304

000547,

CR2EQ34 (11/98)

Data

Daytime Phona #




