2001 UNIFORM BUSINESS REPORT (UBR) APPROY

} 5:-..
DOCUMENT #  J75791 i 7,

1. Edtity Name

REGIONAL ENGINEERS, PLANNERS & SURVEYORS, INC. ] ocT ~5 A4 8 &
A o1 5 [

Principal Place of Business Mailing Address rl”SfLA;-‘;:Iéﬁon' STATt
707 SEVENTEENTH ST 707 SEVENTEENTH ST SEE, 1.ORINA
STE 2400 STE 2400

DENVER CO 80202 DENVER CO 80202
: - M AR ERVRAAN AR
inci i 3. Mailing Address

2. Principal Place of Business
1627 Cole Blvd. 1627 Cole Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
Golden, CO Golden, €O 59-2814347 Not Applicabie
Zip Counlry Zip Country . ) $8.75 additional
80401 us 80401 Us 5. Certificate of Status Desired I P Requirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~CT CORPORATION SYSTEM i : T T Street Address {P.O. Box Number is Not Acceptab[e)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods

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

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ N ‘
Tax tiling requirement and elzcts to do so. After September 12, 2001 Fee will be $750.00 10. 5:32:‘2:%32 grilrgi;gulz::ncmg | fg‘egqohg?efe
(See criteria on back) il Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD Delele TiTLE D A [Jchange  [X] Addition
NAME COSTELLO, ROBERT L HAME . Scott E. State
STREET ADDRESS | 707 -17TH ST STE 2400 STREET ACDRESS 1627 Cole Blvd.
onv-sT-2F | DENVER CO 80202 CITY-§7-7IP Golden, CO 80401
TTLE VST & Delete TILE VD , O Change (] Audition
NAME FEHER, VALORIE B e J. Michael Zika
STREET ADDRESS | 707 -17TH ST STE 2400 STREET ADDRESS 1627 Cole Blvd
am-s-22 (DENVER CO 80202 CITY-ST-2IP Galden. CO  RO4AN1
TILE VD O pelete TE SYP I _ JXi_]'Cpgnga I]T.ﬂl.ddmon
NAME CORVINO, CLAUDE NAME Ao sg1l P rd——
-1/ 18701 --D1055--002
i STREETADDRESE 90 D|G|TA|_ DR e ~ STREETiDDRESS_ _ v v _ _ fu [ L
CEv-stP T |NOVATO CA 94949 T = oSt . #4£4550 700 550, 00 - )
T VD Delete TITLE ] change  [] Addition
NAME MASSEY, ANN E NAME
STREET ADORESS | 1400 CTR POINT BLVD- STE 158 STREET ADDRESS
omv-sT-2p |KNOXVILLE TN 37932-1960 CITY-ST-2IP
TITLE v Delete TITLE [J change [ Adition
NAME LEGVOLD, TERRY L NAME
STREET ADDRESS | 6500 ALL AMERICAN BLVD STREET ADDRESS
cmy-sT-2P | ORLANDO FL 32810 CITY-5T-2IP _
TITLE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F - CIFY-5T-2,

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with al ss, with all other like empowered.
SIGMATURE: Sﬂ@ﬁ:ﬂf;«% A Ei’“ SCUIREY M ¥ 9, /o1 303-213- Yop Y

SIGNATURE AND YPES OR PRINTI W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

19SSELO

1v

CR2E034 (5/01)



