2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #  P16127

1. Entity Name

THE REINFORCED EARTH COMPANY

Principal Place of Business

8614 WESTWOOD CENTER DR.

Mailing Address

8614 WESTWOQOD CENTER DR

SURE 1100 ' STE 1100
VIENNA VA 22182-2233 VIENNA VA 22182
T 25 Principal‘ Prace of Business = - " —rSimrcme| 2 c Mailing: Addr e85 —=c =t e e e

Suite, Apt. #, etc.

Sulte, Agt. #, eic.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90034 034 ***158.75

-

[RBARERIRLMIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
520915467 L Not Applicable
Zi Counir Zi Countr i
° Y ® Y 5. Ceriificaie of Stalus Desired { 88.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

STE. 105

TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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,

- - e m—— — e

- — - —— N -

Signature, lypad or printed nama ol registersd agent and e il applicable.

(HOTE: Ragistered Agent signatura required when reinstating?

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS°$150.00,~
After May 1, 2002 Fee will'be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution. *

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS _ /_ 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGZOAS IN 11

TTLE CEOD o oeicte i TIILE LEQ Mange {1 Addition
NAME LESGOURGUES, THOMAS J} HAME pLopmpec 0

STAEET ADDRESS | 8G14 WESTWOOD CENTER DR H STREET ADDRESS 2oy MgTwU‘BO (‘,ENT'E& DR- '

ar-s-2P | VIENNA VA % or-STZE ey N 22 (92

e ST O Delste H e O Change (] Addition
NAME BROWER, ANDREW T HAME

STREET AD0RESS | 8614 WESTWOOD CENTER DR STREET ADDRESS

CITY-ST-2IP VIENNA VA CiTY-ST-2IP

TLE Co0 [ Detete TMLE [ Change (] Addition
NAME BLOOMFIELD, ROGER | NAME

<[« SRETADORESS | 8644 WESTWOOD CENTER DR. - = — 2w p — . ff SRERAODRESS | L

or-s2P | \IENNA VA 27182 '/ CTY-ST-27IP ) -7 T T ""
e D ¥ Delete i e O change [ Addilion
NAME LESGOURGUES, THOMAS NAME

STREET AD0ESS | 8814 WESTWOOD CENTER DR. STREET ADDRESS

CITY-ST-21P VIENNA VA 27182 / CiTY-81-ZiP . /

TILE D @/Dele[g TILE b@UNO DU\?E“j erhange If«udim
o, um W\ e oy PRI CRAMART 1150

N | \EOME VP v | L PISTOUES OUPETITECTAMALTE: 1152
or-si2¢ | VELIZY VILLACOUBLAY CEDEX FR 78148 eS| 7@y 4o sy Z e B2 -VILLACAUR LAY

TiTLE D 1 pelete TITLE [Cichange  [2 Addition
NAME FUZIER, J P HAMIE

sTheer ooness | | BIS RUE DU PETIT CLAMART E STREET ADDRESS

orv-st-ar | VELIZY VILLACOUBLAY CEDEX FR 78148 Cir-ST-2P

13. | hereby certily that the information suppiied with this ﬁfing
indicated on this report or supplemental report is true an

changed, or on an attachment with an adci:;ss, with all

SIGNATURE:

.

does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver. or trustes empowered to execute this report &6 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

other like owered.
[

35 )02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Data Caviime Phone &




