2000 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
DOCUMENT # F99000005612
1. Entity Name A r 03, 2000 8:00 am
PTI CONSULTING ENGINEERS, INC. ecretary of State
04-03-2000 90170 041 ***158.75
Principal Piace of Business Mailing Address
B0B0 WARD PARKWAY. STE 401 8060 WARD PARKWAY, STE 401
KANSAS GITY MO 64114 KANSAS CITY MO 64114-2020
e R I A SO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Mumber Applied For
Lf}" / (o%’ C}X O [ Thot Appicanie
Zip Country Zie Couniry 5, Certificate of Status Desired ?{g‘;esqlﬁ?eﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - . -~ Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Numiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan rainstating) DATE

8. This lc.orporati(.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Foes

{See criteria on back} O Make Check Payable 1o Department of State
11. QFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete TITLE O change [ Audition | &
NAME LYNN, RICHARD G NAME &
streeT ADDRESS | 8080 WARD PKWY, STE 401 ) STREET ADDRESS §
crv-st-2p | KANSAS CITY MO CITY-ST-2P oy
TIMLE VST [ Delete TITLE [ Change [ Addition g
NAME ZIEGLER, REBECCA L HAME
STREET AD0RESS | 8080 WARD PKWY, STE 401 STREET ADDRESS
orv-sT-zp | KANSAS CITY MO CITY-51-2P
THLE L1 Detete Tme . ~ [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(1), Florida Statutes. 1 further certify that Ihe information
o7or ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowXred to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleqe
of the corporation or the reces
changed, or on an attachmg

SIGNATURE: X

empowered.

address, wit allZseli

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Rie hand £ { y»w @/z%a e 94y booy

Date Daytime Phone #




