2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 FiIOI(J)EZZ%:OO am

FIRRC T

T

DOCUMENT #  P22422 Secretary of State
. Entity Name
BRW PLANNING, TRANSPORATION AND ENGINEERING, INC «v 07-25-2002 90121 041 ***358.75
Principal Place of Business Mailing Address .
700 3 ST SO. 700 3 ST S0
MINNEAPOLIS MN 55415 MINNEAPOLIS MN 55415
S — AR O
Suite, Apt. #, ets. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
41‘1625272 Not Applicable
Zip 7 Country Zip (T')ountry 5. Certificate of Slatus Desired [} gese';gql’:}?ecgﬂonal
6. Name and Address of Current Reglistered Agent 7."Name and Address of New Registered Agent
MName
CT CORPQ-'?HON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION‘\I_'FL 33324
City FL Zip Code

8. The above named entity subriaeily sighmMmgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations oia g ™ S

SIGNATURE L e R VU - -

WEterSd agent and title r; ap-p\icai)la. {NOTE: Registered Agent signature required when reinstating) DATE -

9. This corporation is elig sfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaian Financi '

Tax filing requirement and elects tc do so. After Septemnber 13, 2002 Fee wili be $750.00 ) TriZt[?::n dagw frilr?butilo: neing O f‘%egqo'gﬁfe
(See criteria on back) 0 Make Check Payable to Depariment of State ’

11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e S0 ﬁneme ME cecleta B Change [ Addition

NAME MARTIN, GLENN NAME Coror Brdmmersteot

sweeranoness | (OO0 CO\fornioe st

street anoress | 1701 GOLF RD, SUITE 100
orv-stze [Son Francisco G San|

crv-st-zF | ROLLING MEADOWS IL

TITLE PD E Delete
NAME WOLSFELD, RICHARD
STREET ADCRESS | 2623 MANITOU ISLAND

TITLE Dvector + Preadent B change [ Addition
NAME JTrwin L. i Ya)

srmezmaooness [Ore Fenn Plazg S Lo
orv-stze New NMoric N DG

cry-st-22 | WHITE BEAR LAKE MN

[ane =~y T - ‘ LG
NAME AYAZ, SABR

STREET ADDRESS | 8780 COTTONWOOD DR

errv-st-zp | EDEN PRAIRIE MN

CTITLE rDwedtovard, CF 0 - 0 - O Chnge B Addirion
RAME Kent P. Rirsyworth

SIREETADDRESS | L0 Colformen ST Sle G0

crv-stzp | SN Frpeasc o CAC AL

TmE Vi Plesident v Treasurer Mlchangs  SLAddition
NAME Covid ¢- Netson

STREETAIDRESS | {655 C cd FDI MG <5 S_%E,‘SDI)

ar-stp | = SR FranCisle (AT AdHy

e Ty O pelete
NAME AMUNDSEN, CRAIG A.

STREET ADDRESS | 5984 ROYAL OAKS DR

crv-st-22 - | SHOREVIEW MN

e - [ pelete TITLE \]\02_ P{eg\den-r- ' [ change £ Adution
MAME NAME MP"\ MGHers

STREET ADDRESS STREET ADDAESS | (OO COldfornicy < Sie 500

CITY-5T-2IP CITY-5T-2IP San ffanaso CA AN

TITLE . [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addresg other like empowered.
SIGNATURE: __ S(IGHU & B 7. :62.007/ \/@/z) 3700700
_ ale aytima Phone #

%;,é;_’ .

=l X -
SIGNATIRE AND TYPEDGR : FED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (4/02)




