2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22422 .
1. Entity Name Feb 24, 2000 8.00 am
BRW PLANNING, TRANSPORATION AND ENGINEERING, INC Secretary of State
02-24-2000 90044 036 ***158.75
Principal Place of Business Mailing Address
700 3 8T SO. 700 3 ST S0.
MINNEARQLIS. MN 55415 MINNEAPOLIS. MN 55415-1130
T > TR NPT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied Fer
41 1625272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD xhumber! pabie
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when renstalng) DATE
i
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘Eﬂn%agoa?'r?;uz'on:nc'ng 0 fcﬁi-gleohgzisse
{See criteria on back) a Make Check Payable to Department of State '
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P zbelete TIMLE [ change [ Addition
NAME HUNT, DONALD NAME
sTReeT aDoress | 5289 S. JOILET WAY STREET ADDRESS
CITY-ST-2IP ENGLEWQOD CO CITY-ST-2IP
e 8D O oelete TLE [ change [ Addition
NAME MARTIN, GLENN NAME
sTReeT aporess | 1701 GOLF RD, SUITE 100 STREET ADDRESS
CITY- ST-21P ROLLING MEADOWS IL CITY-5T-2IP
e v M{)eme me Ol Change ([ Acdilion
NAME MCPHEE, MARTHA i NAME
street anoress | 1360 FRENCH CREEK DR STREET ADDRESS
CITY-ST-28P WAYZATA MN CITY-ST-2IP
TTE v 1 Delete TE esidet Direct ,‘gfcnange [ Addition
| NAME WOLSFELD, RICHARD NAME ﬂ‘ }
stheer aporess | 26523 MANITOU ISLAND STREET ADDRESS
| Gimy-sT-ze WHITE BEAR LAKE MN CITY-ST-2IP
TITLE v [ Delete TILE O cChange [ Additicn
NAME AYAZ, SABRI NAME
smeer anoress | 8760 COTTONWOOD DR STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN GITY-ST-2IP
TITLE v M Delete TITLE [ Change  [[] Addition
NAME AMUNDSEN, CRAIG A. NAME
sTreeT aooress | 5984 ROYAL OAKS DR STREET ADDRESS
CITY-ST-7P SHOREVIEW MN CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen n address, alt other like empowered.
- twloo (23730340

-

Date Daylme Phons #

SIGNATURE: Gk J

&
SIGNWPURE AND TYPED OR PRINVED NAME OF SIGNING DF[IpER OR DIRECTOR

CR2E034 (9/99)



