it

# FOR PROFIT CORPORATIOI*’z '03
. ‘"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p25585

1. EntltyName
BECHTEL ENVIRONMENTAL, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

BEALE STREET

3. Mailing Address
P.O BOX 193965

Suite, Apt. #, etc.
C/0 TAX DEPT

Suite, Apt. #, etc.
C/O TAX DEPT

FILED
3JUH -5 PH 3:56

STATE
.” ORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. _SQA%LEBAN_Q_SC ), CCAt SA%I FRANCISC c,CAw 94-2938009 D Not Applicable
ip ountry T TCountry T T T T - ; T $8.75 Additional ™ -
105-1895 USA 94119-3965 us 5, Certificate of Status Desired f:] Fee Required
DO NOT WRITE IN TH|S SPACE 7. Name and Address of Current Registered Agent
Name
T T i T CORPORATION SYSTEM T _
Street Address (P.O. Box Number is Not Acceptable)
200 SQUTH PINE ISLAND ROAD :
Zip Code
BLANTATION FL 33324
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9, Election Campaign Financing $5.00 Mmay Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS TR TR Ry Ty Ty e g e e oy o
— TE T _Jl_'l._!i._'._iq!:.'l o ll — e
N ESSEEL%ESTSE?::%CTOR e 06/03/03--01063-~005  ##150. 00|18
-————|-STREETADDRESS (= H0-BEALE-STREE T ) SWREETADDRESS| = - e gu#
Ciy.st-ap SAN FRANCISCO, CA 94105-1895 qry-ST-2P S
e VICE PRES & DIRECTOR me - | __ P
NAME J.A. VAN PROOYEN NAME UG 2AO0ese 2 E=ST o
STREET ADDRESS 50 BEALE STREET STREET ADDRESS 6049/ !]Q*-{!l[jh -‘--"l ED 5 o#%lS0.00
oy - ST-2P SAN FRANCISCO, CA 94105-1895 oy - 5Tz
e SECRETARY & DIRECTOR TINE
wE | SANDRA P. OGDEN e
steeTAooRess | 50 BEALE STREET ™~ - T STREETADDRESS|  — T e
ey - §T- 2P SAN FRANCISCO. CA 94105-1895 CTY-§T- 2P DO NOT WRlTE IN THIS SPACE
TRE TREASURER TILE
NAME MARGARET S. KNOX NAME
——=|-8TrReET ADDRESS - —5()- BEALE-STREET —|-smesT anoress S
iy - ST-2P SAN FRANCISCO CA 94105-1895 CTY - 8T-2P
TME CHAIRMAN & DIRECTOR e
NAME THOMAS F. HASH, SR. HAME
STREET ADCRESS 50 BEALE STREET STREET ADDRESS
e -sT-2P SAN FRANCISCO, CA 94105-1895 oy -ST-zP
TNE V.PRES, CONTROLLER, ASST TREAS TINE
MNAME LAWRENCE K. DONOVAN NAME
smeetsooress| 50 BEALE STREET STREET ADDRESS
ary - §1-2P SAN FRANCISCO, CA 94105-1895 Ty -ST-2p

A

SIGNATURE AND TYPED OR PRINTED

Treasurer

12, | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowe

SIGNATURE:

(415) 768-3531

) #/15405

E OF SIGNING OFFIGER OR DIRECTOR '

Daytims Phone #

STF FL32281F.1

7 v/

-



