2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005432 Apr 10, 2000 8:00 am

1. Entity Name

IHS ENVIRONMENTAL INFORMATION INC. ecretary of State

04-10-2000 90009 019 ***150.00

Principal Place of Business Mailing Address
C/O TBG SERVICES INC. C/0 TBG SERVICES INC.
565 FIFTH AVENUE 565 FIFTH AVENUE
NEW YORK NY 10017-2413 NEW YORK NY 10017-2413

2. Principal Place of Business .3. Mailing Address H“"“ ml |||| "II mll "l] |||)

c¢/o Information Handling Seryices

l

i

Suite, Apl. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
15 Inverness Way East
City & State City & State 4, FEI Number ~ Applied For
Englewocod, CO 23-2823479 Not Applicable
Zip Country Zip Counitry . i $8.75 Additional
80112 Us 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= —_— - o —r——— - —— e = . Nama e T —— - — - ———
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printed name of registared agent and title if applicabla. {NQTE' Registerad Agent signature requiresl when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' -
Tax filing requ‘rrementi{nd Soas s After MAY 1, 2000 Fee will be $550.00 10. Flecfion Campelon Phancind f(ﬁ-ggo‘g?éfe
(See criteria on back) = Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOD O Delete TMLE (I Change [ Addition
NAME TIMBERS, KENNETH A. NAME
streeT aconess | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-§T-21F ENGLEWOOD CO 80150 CITY-ST-21P
TITLE 3 3 celets TITLE [ Change  [] Addition
NAME WALLACE, ROBERT K NAME
sineeT A0okess | 912 SPRINGDALE DRIVE STREET ADDRESS
CITY -ST-ZIP EXTON PA 19341 CITY-ST-ZIP
TITLE VCF - 0T [ petete TITLE [ change ] Addition
NAME HAMILTON, GILBERT NAME
stTReeT aporess | 15 INVERNESS WAY EAST STREET ADDRESS
cmv-st-z2p | ENGLEWOOD CO 80150 ciry-S1-2P
TITLE v O Delzte TITLE (] Change [ Addition
NAME LEVINE, ROBERT B NAME
street anohess | 565 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-5T-7P
e v B Delete TITLE Director Gd Change [ Additian
NAME GIGLIO, STEPHEN J NAME L. Christopher Meyer
sTreet a0bRESS | 912 SPRINGDALE DRIVE SREETADOFESS | 18 Tnyerness Way Fast
- St-ap EXTON PA 19341 o stap Fnglewcod, CO 80112
TITLE VPS O] Delete TITLE - ' [OJChange [ Addition
NAME GREEN, STEPHEN . NAME
sTReeT aooress | 565 FIFTH AVE STREET ADDRESS
CITY -ST-2ZIP NEW YORK NY 10017 CITY-ST-ZIP

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 director
of the corporation or the receiver or trustee empowered 10 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 attachmeW address, with all other like owered.
SIGNATURE: ___/ r@(

SIGNATURE AND TYPED OR PRIM‘I’T‘ME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #

¥

CR2E034 (9/99)



