FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathoine Harris
Sacret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10096

1. Corpore tion Name

LAYNE GEOSCIENCES, INC.

1300 SHAWNEE

Principal P'ace of Business

MISSION WOODS KS 66205

MISSION PKWY

Mailing Address

1300 SHAWNEE MISSION PKWY
MISSION WOODS KS 66205

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 034 ***150.00

A T

DO NOT WRITE IN Tt IS SPACE

3. Date | corporated or Qualifed

05/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllied For
;El 48’1014%1 Not Applicable

Suite, Apt. #. etc.

Suite, Apl. #, etc.

$8.75 Additional

office of registered agent, or buth, in the State >f Florida, Such change was authori
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

21]
. i i .
EI EI — _ Certifc ate of Status Desired O Fee Re-uired
City & Sitate City & State 6. Election Campaign Financing $5.00 vay Be
E m Trust I-und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zvﬂ {2_51 ;I |_3-;| Persoal Property Tax. @Yes CNe
9. Name and Address of Current Registerod Agent 1G. Name and Address of New Register:d Agent
81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Bo« Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL [asl Zip Code
11. Pursuant to the provisions of Sactions 667.0502 and 607.1508, Florida Stattes, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered

zed by the corporation’s board of directors. | hereby accept the ap yointment as registered

SIGNATURE
Signature, typed of printad niime of registerad apev t and title f applicable. {NO "E: Registered Agent signature re< uired when rainstating 1 DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO3S IN 12
TME SDVP [ DELETE 1.1 TLE []Change  []Addition
NAME MAGILL, KENT B. 1.2 NAME
streeTaoprzss| 1900 SHAWNEE MISSION PARKWAY 1.3 STREET ADDRESS
Y. ST-ZP MISSION WOO0DS KS 14 CITY-ST- 2P
Tme P [ DELETE 21TME [JChange  []Addition
NAME LALLY, MICHAEL J. 22 NAME
swreeTanoress| 1900 SHAWNEE MISSION PKW 2.3 STREET ADDRESS
orv.stze | MISSION WWOD KS 2.46TY-$T-2P
TITLE T (] DELETE 34 TILE [IChange [ Addition
NAME SCHMIDT, CURTIS J 32 NAME
streeTanoress| 1900 SHAWNEE MISSION PARKWAY 33 STREET ADORESS
CTY-ST-ZP MISSION WOODS KS 34.CITY-57-2IP
TME D ] DELETE 41TME [JChange [ Addition
NAME SCHMITT, ANDREW B. 4,2 NAME
streerappress| 1900 SHAWNEE MISSION PARKYWAY 43 STREET ADDRESS
CITY-ST-ZIP MISSION WOODS KS 44 CITY-5T-ZIP
TITLE [ DELETE 5.1 TILE CcChange ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST.2IP 5.4 CITY-ST-2P
TME [’ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CY-ST-2IP £4 CITY-ST-2IP

14, | hereby certify that the information supplied wiih this filing doe:

Block 12 or Block 13 if changed,

dgtess, with all other like empowered.

s not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the i formation

indiczted on this annuat repor or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an

office - or director of the comor%he raceiver or trustee empowered K execute this report as required by Chap er 607, Fiorida Statutes; and th: t my name appe:ars in

SIGNATURE:

13/362-0510

VDMWY

CR2E034 (11/98)

.7 !~ Treasurer i- 2L zi 9
Date

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




