=

2001 UNIFORM BUSINESS REPORT (UBR) . O6F§)J(FID8 00
€ . am
DOCUMENT # 95000005065 y
1~ Eniy Name ecretary of State
PCA ENGINEERING, INC. 09-06-2001 90273 042 **%550.00
Principal Place of Business Maiting Address
430 MONTCLAIR AVE 430 MONTCLAIR AVE
POMPTON LAKES NJ 07442 POMPTON LAKES NJ 07442 : ]
I — RO AR OB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—1688452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘gesqlﬁf:dmonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-LPHILLIPS’_WALTEH— Street Address (P.O, Box Number is Not Acceptable)
543 59TH WAY
_S. ST PETERSBURG FL 33707
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This f:.orporalio_n Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 50
Tax fl\lljg rfsql.ilrement and elects to do s0. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE PRESIDENT [X Change [ Addition
NAME KOPUT, DAN NAME KOGUT, DANIEL
streeT anoeess | 835 SOUTH MAIN ST sTReeTApDRESS | 937 SOUTH MAIN ST.
orv-s1-z¢ | \WATERBURY CT (06706 CITY-5T-2IP PLANTSVILLE, CT 06479
TITLE v O pelete TITLE {J Change  [] Addition
NAME RUECKEL, JOHN RAME
street acoress {39 ORCHARD STREET STREET ADDRESS
CITY-ST-21P HAMBURG NJ 07419 CITY-$T-ZiP
CTmE s L) Do, NE . - - [ Change. - -[] Additicn--| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
e [ Delste I TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify thal the information suppliegt™ this filing 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 r¢po true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o sigls gmpgwered 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 attachmeni with A ith all ojRer like empowered.

SIGNATURE: _—<5 Ay REQUIRED gsomv r. ruEcKEL  8/15/01 973-616-4501
SIGNATURE AND TYRED OR PH'WEDWDFFK:ER OR DIRECTOR Date Daytime Phong #

LV LELD

1o

CR2E034 (5/01}



