2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ' ' Mar 01, 2000 8:00 am
REESE ENGINEERING, INC. Secretary of State
’ 03-01-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
44 COOK ST #6800 44 COOK ST #800
DENVER CO 80206 DENVER CO 80206-562¢€
AT E VRVEL R XV ]
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ "Name D -
C T CORPORATION SYSTEM Street Address (P.O, 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 charnging its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signaturs, typad or pnntad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE' NOW!!! FEE IS $150.00 lection C an Fi )
(See criteria on back) | Mzke Chect; Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP [ pelete MLE [J Change  [J Addition
HAME REESE, JOHN D HAME
STREETADDRESS | 44 COOK ST #800 STREET ADDRESS
CiTY-ST-2IP DENVER co 80206 CITy-S87-21P
TITLE P 'Ii[)eme TITLE ¢ \-\ ey [ Change mddmon
NAME LEE, MICHAEL J NAME Lee, Dricnae .
STREET ADDAESS 300‘ALLEN STE 402 srerraocness |12 ©' S . Ardpeio-mn A*\'\% Yon ST,
CITY-§T-2P STATE COLLEGE PA 16801 ) CITY-8T-2IP < Adare C-Q“ R 2., pr | YO |
T P o Woewe  Kme € T — O Crange 0 Adcition
NAME HACKMAN, JAMES A~~~ T T mame A o mman James Ar -
STREET ADDRESS | 300 S ALLEN STE 402 sreETACRESS [ A © D, AT hEr O~ S 9
om-s12¢_| STATE GOLLEGE PA 16801 s | yake College, Pa 1650 |
TITLE 1 Delete TITLE '_ R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 trustge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &h agidress, with ajl other like empowered.

| Towd 0. R4 2.3.00 203-316-92 70

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7



