FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B. Morthain
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000001382 (7)

1. Corporation Name

J.R. GRIMES CONSULTING ENGINEERS, INC.

FILED
Mar 04 1998 8:00am
Secretary of State

WA

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered

Principal Place of Business Mailing Address
11132 SQUTH TOWNE SQ.. #202 11132 SOUTH TOWNE SQ., #202
ST. LOUIS MO 63123 ST. LOUIS MO 63123
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m El 43‘1751270 Not Applicablg
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P e A B. Certificate of Status Desired (W $8.75 aaditonal
EI ;l Fes Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
El ;;! Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 26 [26] 30] Parsonal Property Taxdue June 30.  [ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E0G34 (10/97)

SIGNATURE
Bighalure, Lynad o printed name of regislored agent and fite 1 appicable {NOTE. Registered Agent sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ] DELETE 11TMLE [J Chiange T Addition
HAME GRIMES, JOSEPH R 12 NAME
seer aookess | 11132 SOUTH TOWNE $Q., #202 1.3 STREET ADDAESS
CITY- $F-2iP ST. LOUIS MO 83123 14 CITY-§1-21p
THLE T [ DELETE 29T [Jthange L] Addition
HAME LEWIN, THOMAS G 2.2 NAME
smetaooeess | 101 SOUTH HANLEY #1600 23 STREET ADORESS
CITY-ST-2P ST. LOUIS MO 63105 2.4€ITY-57-2IP
0LE T oELETE 3.1 TME LJ Change || Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
TME ] DELETE 41TTLE [J change ] Addition
NAME 4. 2 NAME
STREET ADDRESS N ssomeer avoress
Y -ST-2P 44 CITY -51-2P
TLE T DELETE 51 TITLE L Change (] Addition
SAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST- 2P
TLE "1 DeLETE GHIMLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDAESS
CITY- §T-21P 64 CITY-ST-2P

officar or director of the corporation or the receiver or trustee

Block 12 or Block 13 if changed, or on an atjafhment with ddress,

SRl it bEs
R R I

CICNATIIDE- / / '

14. | heraby certity 1hat the information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
powared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2 PR



