2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

Entity Name

FO8000001486

i':‘o. P.C.

W. PARSONS ENGINEERING & ENVIRONMENTAL SERVIC

Mailing Address

314 NORTH YORK ROAD
ELMHURST IL 60126-2318

L .
ncipal Place of Business

4 NORTH YORK ROAD
IMHURST 1 60126-2318

3. Malling Address

2 Coly

Principal Place of Business

2y Condfle Bonaashad

AL

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90159 043 ***150.00

1v. ©888000

Buy494vo

L T

DO NOT WRITE N THIS SPACE

o~

o —

Suite, Apt. #, etc. Suite, Apt. #, efc.

ity & State Jty & State 4. FEI Number Applied For
iﬂ) \PY-T N %M— \ c."'* @Q_‘k\d— Q\au.. \ ﬁ-ﬁ." 36-4117053 Not Applicable
Zip ountry Zip uniry ” ) 8.75 Additional
2aele '5 ) > Aol A A 5. Certificate of Status Desired O ?ee Required fanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e R
< ]

c T CORPORATION SYSTEM Street Address (P.O. Box Nu 1 is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _B_QQ_C.AL&E_SM&N&Q
PLANTATION FL 33324

) N
The above n\amed entity 3ubmiis this statement fpr th

"Rleara. Thats

se of changing its registered office or registered agent, or both, In the State of Florida.

FL

il

2N 70z,

(NOTE: Registered Agent signature raqusre when reinstating)

DATE

. This corporation is ehglble 1o satisfy its |ntang|ble
" Tax filing requirement and elects to do so.*

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May 8s’
Added to Fees '

10. Election Campaign Financing
Trust Fund Cantribution.

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, — ADDITLONS!CHANGES TO OFFICERS AND DIREQTORS IN 11
:rLE PCD [ celete TITLE \kpﬂ\" " M’Change [ Addition §_
W PARSONS, ROBERT W NAME EM W, Q:-ms D E
pez1a007ess | 314 NORTH YORK ROAD SThET AODRESS Conlic Woouhen e 2
[v-st2r | ELMHURST IL oivy-ST-2P au\o_a.\&. Shoas. | F’\om 2w L~ P E\:IJ
i [ Delete TITLE [JChange  [3 Addition | &
aME NAME
REET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IP !
TLE . e o L Detete e ) i [ Change L] Addition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-8T-2P City-ST-2P
e [ Delete TIME [ Change [ Addition
A NAME
TREET AGDRESS STREET ADDRESS
1TY-$7- 2P CITY-ST-2P
1LE 1 Delets TMLE O change [ Addition
e NAME '
[FREET ADDRESS STREET ADDRESS
Imv-51-2P CITY-ST-2IP ) i
TLE O nelele TMLE O Change (] Aadition
AME NAME |
TREET ADDRESS STREET AUDRESS
TY-S1-2P CITY-ST-2IP

3. [ hereby certify thal the information supplied with thi
indicated on this report or supéess
of the corporation or the rec&iver or try

e ernpoweted to execuld

SIGNATURE:

ag-does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
Qe and that my signature shall have the same legal effect as if made under oath that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changad, or on an attachment with an adyress, with all other like efppowerad.

further certify that the information

b

(127) St o0

Daytima Phone #

Date
'




