2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ _F97000000948 "Secretary of State

PACIFIC ENVIRONMENTAL SERVICES, INC. 02-21-2002 90116 009 ***150.00
Pri[\c_ipal Place of Business Malling Address
560 HERNDON PKWY.. STE 200 560" HERNDON PKWY.. STE 200
HERNDON VA 20170 HERNDON VA 20170 ] :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
95-2699729 Not Applicable
Ze, N Cquntry zp Country 5. Certificate of Status Desired O $8.75 Additional
PRI L TN [Py Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- Name - — . -
CT GORPOHATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH_ PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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,
Slgnature, typed or printad name of registersd ageni and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

9. This corporz;tuon is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fling requirement and elects 0 doso. . After May 1, 2002 Fee will be $550.00 s Eﬁg:ﬁ:&?&:ﬁgjgj e ] fci!.g!(‘t}oh;aeiss °

(See crrter‘\ﬂnaback) S TN R Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTCRS ’ I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD: e O Delste e [] Chenge ] Addition
NAME | LIPUMA? TEHHENCE A i NAME
sTheeT anoness | 56 HERDNON 'PRWY, STE 200 STREET ADDRESS
CITY-ST-2IP HERNDDN VA'20170 CITY-ST-2IP
TME SVP ) X7 Delets TLE Syp j Crenge 3 Adaition
NAME LUKEY, MICHAEL F NAME - LUKEY, MICHAEL F
steeT AvoRess | 7209 E. KEMPER ROD. STREET ADDRESS | ) HE,RNDON PKWY. STE 200

. L ]

st | CINCINNAT OH 45249 US| HERNDOM VA 20176
TME SVP O Delete e [Jchange [ Addition
NAME MAZUR, JOHN F NAME
STREET ADDRESS | DGO HERDNON PKWY, STE 200 STREET ADDRESS
CITY-ST-2IP HERNDON VA 20170 OITY-ST-2IP
e T ‘ O Delete TME O change [ Additien
NAME " JOHN, WILLIAM A HAME
staeeT ooress | 560 HERDNON PKWY, STE 200 STREET ADDRESS
CITY-ST-2IP HERNDON VA 20170 CITY-ST-2IP
e SVP. [ Delete e , O crange [ Addition
NAME NORTON ROBERT L ‘ NAME .
sTReeT Aoress | 5001° 8% MIAMI: BLVD:; %~ STAEET AODRESS
CHY-5T-2IF RESEARCH TR!ANGLE PARK FL 27709 CITY-8T1-27
TILE VP ) O Delete TITLE [ change ] Acdition
NAME JENKINS,,_M. ANN - - ' NAME
streer annress | 560 HERNDON PKWY, SUITE 200 STREET ADDRESS
erv-st-ze | HERNDON VA 20170 CITY-5T-717

13. | hereby certify that the information supplied with 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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Blogck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Cate Daytime Phona #

changed, or on an attachmgnt with WSS with allo(.% e efhpowered.
SIGNATURE: w YA e S AU WILLIAM A, JORN 2/7/7_ (203) %7/~@§®}J

ma

LS

CR2E034 (9/01)



