FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT, # ~ - Secretary of State
1. EntiyNamg. - Fq4 oOCO O 9@ 05-22-2001 95;?):) 014 ***150.00

OGDEN ENERGY ENGINEERING, INC.

Principal Place of Business Mailing Address

140 LANE ROAD
FAIRFIELD NJ 07007-2615

609187

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13-3795624 Not Applicable
Zi Count Zip Count ™
P i ) i 5. Certificate of Status Desired D §8.75 Additional
ee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM,| Jt®gAddress (RO.Box Numberis Not Acceptable)
1201 HAYES STREET
STE 105 Tty ' Zip Code
TALLAHASSEE, FL 32301 FL
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, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible |- FILE NOWI!! FEE IS $150.00 " L .
Tax filing requirement and elects to do so. © After MAY 1, 2001 Fee will be $550.00 10 Elrigt:?:r:”i’aggﬂggu;:: neing ] Edsd(c)!(tl héay Be '
See criteria on back) . ’ ed lo Fees |
(Se Make Check Payable to Department of State =
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;‘3!
TILE EVP/TREASURER [] oeete TE - [ Crarge [} Additon i
NAME WILLIAM E. WHITMAN NAME o
sTREETADDRESS | 4 0 LANE ROAD STREET ADDRESS 5:
on-s1-2p |FATRFIELD, NJ 07007-2615 Gy - §T-2P 3
TITLE PRESIDENT [[] Dekte TITLE [ Change [ ] Addiion '
NAME SCOTT G. MACKIN NAME
SREETADORESS § 4 0 LANE ROAD STREET ADDRESS
arv-st-z2f JFATRFIELD, NJ 07007-2615 ary-stT-7P ‘
TME EVP/SECRETARY [ ] Deete TME (] Ghange ['_"| Addition
NAME JEFFREY R. HOROWIT?Z NAME _ [
STREETADDRESS [ 4 0 T.ANE ROAD . STREET ADDRESS '
arv-st-2p |FATRFIELD, NJ 07007-2615 ary-sr-2p :
e VP/TREASURER [ Deete TTLE (] Crange [ ] Addiion |
NAME LOUIS WALTERS NAME
sREETADDRESS | 4 ) TLANE ROAD STREET ADDRESS -
orv-st-2p |FATRFIELD, NJ 07007-2615 Qry-sT-2p . l
TTLE VP [] Dekte TITLE [] Change [[] Aadiion i
NAME BRUCE STOCNE NAME ' -
sTREETADDRESS | 4 ) TLANE ROAD STREET ADDRESS
ow-st-ap FATRETIELD, NJ 07007-2615 CITY - 57-2IP .
TITLE AS Delete TITLE D Change D Addilion :
NAME J.L. EFFINGER NAME .
sTREETADDRESS | 4 0 LANE ROAD STREET ADDRESS .
arv-st-2¢  |FATREIELD, NJ 07007-2615 oy - $1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears :
in Block 11 or Block 12 if changed, or on an attachment with an address, with alt other like empowered. ,

SIGNATUREWWTERS /2 7/0/ J73 g2 R
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL3Z381F .1




