2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

URRIvIv

DOCUMENT # F98000003384 Jan 29, 2001 8:00 am
1. Entity Name
retary of State
SORDONY/SKANSKA CONSTRUCTION CO Secretary
) 01-29-2001 90050 050 ***150.00
Principal Place of Business Mailing Address
93 CHERRY HILL ROAD $9 CHERRY HILL ROAD
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
E v N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE !N THIS SPACE
City & State City & State 4, FE! Number 521677 168 Applied For
Not Applicable
op Country 2P Country 5. Certificate of Status Desired O gg'ggqt‘??:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = - T T TTiTName T e e - - =
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Reqistsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 . R )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 E:zzilizr%aggrilr?guzg:nmng O fc?&tgi?ohgzzsae
(See criteria on back) O Make Check Payable to Department of State ' ;

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TILE CP [ Dekete TriLe O Change [ Addition | S

NAME HEALY, MICHAEL J KAME 2

STREET ADORESS [ 400 INTERPACE PKWY STREET ADDRESS 3

on-s-2v | PARSIPPANY NJ 07054 - oi-sT-2¢ <

TILE D 3 belete TTLE [Jchange [ Addition %

NAME GRAHAM, STUART E NAME

STREET ADDRESS 400 |NTEHPACE PKWY STREET ADDRESS

o-S2 | PARSIPPANY NJ 07054 o zr

TITLE D O Deete . I TITLE ] Change  [J Addition
e ~RIEDL, JOSEPH AV

STREET ADORESS | 400 INTERPACE PKWY STREET ADDRESS

CITY-ST-2P PAHS'PPANY NJ 07054 CITY-ST-2IF

TITLE VP [ pelete TITLE [JChange [ Addition

NAME FLEMMING, WiLLIAM HAME

STREET ADDRESS 400 |NTERPACE PKWY STREET ADDRESS

CITY-ST-2IP PARS‘PPANY NJ 07054 CITY-5T-21P

TILE S [ Delete T [ change [ Addition

NAME CARSON, ELIZABETH NAME

STREET ADDRESS 400 INTERPACE PKWY STREET ADDRESS

CITY-5T-2IP PARS‘.PPANY NJ 07054 CITY-S§T-2IP

TILE T - . [ Delete TITLE ' [ Change  [] Addition

NAME PHILLIPS, BRETT A . NAME

STREET ADDRESS 400 'NTEHPACE PKWY STREET ADDRESS

CTST2F | PARSIPPANY NJ 07054 oresap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 recgiper or trustee empowered to exacute 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 attach with an agdress, with all other like empowered.
QQ,ZLACQJW /-4- Q) 973 .33 4~ yBoo

SIGNATURE:
IGN?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
T



