FILE NOW: FILING FEE
PROFIT s
CORPORATION

ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F95000001719

1. Corporation Name

ICF KAISER REMEDIATION COMPANY

(2)

Prinwipal Place ol Busness

1800 HARRISON STREET
OAKLAND CA 94612

Mailing Adcress

1600 HARRISON STREET
OAKLAND CA 94612

L O

3. Date Incarporated or Qualified

3a. Dale of Last Report

L _ L X 04/10/1995
2. prnsipal Place of Business 28, Mailng Adoress 4. FEINumber Appiied For
L“’ﬂ i 26‘[ 54~-1749292 Not Applicable
Suite, Ay ¥, ete | Suite, Apt. 4, efc. 5. Cerlifcate of Status Desired 03 $8_75 Additional
[??I o S ,,,,,,,,ﬂl R Fee Requirad
. Oy & Slae | Ciy & State §. Eloction Campaign Financing $5.00 May Be
LZSI 2511 Trust Fund Contribution Added to Fess
L Country ap | Country B. This corporation has liability for inlangible tax undar 5 199032,
24| 25 29| 30 Florida Statutes [ Yes [INo
[ "7 7""%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Sireet Address [P0, Box Namber s Nol Accertabie)
1201 HAYS STREET
TALLABASSEE FL 32301 83
84| Ciy

FL lss] Zip Code

familar with, and accent the otiligations of, Section 607.0505, Florida Statutes

SIGNATUIRE

TUUDATE T

1. Pursuant 16 the prowisions of Soctions 607.0502 and BO7.1508, Florda Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
ov regislered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accep the appeintment as registered agent. | am

gtk b n-"m'w:w P of it ] e ane e 1 apphoalic B INOITE - Fleg stsred Agert signal.irs reaured when renstating]
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i ) e ] DELETE 11 TILE [ Change {1 Addition
howes DEBELIUS, CHARLES A 12 NAKE
sanneiss | G300 LEE HIGHWAY 13 SIREET ADDRESS
crvsiar | FAIRFAXVA. o 14CTY-51-7P
it Vv [] DELETE 2 1TILE T} Change  [] Addition
B LASWELL, BRUCE H 22 NAME
1800 HARRISON STREET 23 STREET ADDRESS
| oiv s | QAKLAND CA 94612 ~ 2400Y-51-2P
TITLE S [ DELETE 3ATIME [ Change [} Additan
HAME WEEKS, PAUL H 37 NAME
SIREEY ADURESS 9300 LEE HIGHWAY 33 STREE! ADDRESS
L covsrze | FARFAXVA o N ELE s
TitLF T 7] DELETE 4 1TITLE [ Change {71 Addition
P CAMPBELL, KENNETH 42 RN
s tanoness | 9300 LEE HIGHWAY 43 STREET ADDRISS
QIR FAIRFAX VA 44TiTY-ST-7P
R o T T Dok 5 VIITLE Vice Presdent [J Change  §] Addition
i 57 NAME @Lw E. Bontz
SIHEL 1 ALIDESS S35IREEL ADDRESS | PO Harv | 501 £xtree €
Levseme | o saonv-st-ze | OArIAnA, (A QY ol 3
it [ DELETE § 1TME AsSIStn Secrefa [J Crange g} Additon
- 52 NAME Ca+herine V. Howol
SIKFET ATDRESS s3siRee aoness | GO H arri SOM Streesf-
Y-S 1P L seomv-se | Oaakiand, cra GYH o I

14 il huré‘:hy Ceriﬂ_ﬂla—*ﬁ_ll%ﬁ;ﬁ?tl_m;

appexrs 0 Black 12 or Block 13 if changoed, or on an atlachnient with an address.

siGNATURE: (otreune.

X A A iy VR
SIGNATURE AND TYPED :{P)HINTED NAME OF SIGNING OFFICER QR DIRECTOR
o N Y N

o with this filng is voluntarily furnished and Goes not qualdy for the exemplion stated in Section 119.07{3)(k), Fiorila Statutes. | further
certify that the information indicated on this annwat report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as it made under
oaliv thal | am an olicer or dreclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(5/0)
e 23)AL )1 T- o875

Daytime Phone #

CR2E034 (12/95)




