2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT #  P39966 Secretary of State

1. Entity Name

v  Gee880

HAZEN AND SAWYER ENVIRONMENTAL CONSULTANTS, INC. 03-14-2002 90056 026 ***158.75
Principal Place of Business Mailing Address
498 SEVENTH AVENUE 488 SEVENTH AVENUE T Aavvyy
NEW YORK NY 10018 NEW YORK NY 10018
2. Principal Place of Business 3. Mailing Address |||l||||| 1|||"|| u“l "Il ||"| lm Iml m“ lll"lll" Illll ||I|| ||||
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
13‘2969935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
) Fee Required
e -6._Name and Address ol.Current Registered.Agent Py | BTSSP PRl A | | and Address.of New Registered Agent - .=z =
. Name
ROBlNSON' PETER E. Street Address (P.O. Box Number is Not Acceptable)
HAZEN AND SAWYER ENVIR. CONSULTANTS INC
4000 HOLLYWOOD BOULEVARD SUITE 750N
HOLLYWOOD FL 33021 City FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typéd or printed name of registered agent and tile il appiicable. {NOTE: Registarad Agent signature requiréd when rainstating) DATE
i igi isfy i i I
9. imsfﬁf:rporanc.)n is ell‘glb\g tc|> sansfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C1  Addsd to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ change [ Addition
N HAGADORN, ROBERT E. e
STREET ADDRESS | 730 BROADWAY STREET ADDRESS
cm-sT-2P | NEW YORK NY CITY-§T-2IP
TTLE VDST [ pelate TITLE [J Change [ Addition
NAME LASTIHENOS, JERRY HAME
STREET ADDRESS 730 BHO ADWAY STREET ADDRESS
CiTy-ST-2IP NEW YORK NY cry-g1-2IP
TIMLE ‘ : : [ Delete TILE ) i . [ change [ Addition
NAME 1 . NAME
STREETADDRESS | ' L. :‘ : STREET ADDRESS
CITY-ST-21P T GITY-ST-2IP
MLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ' . STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TIMLE . {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T-7IP
TITLE 1 peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 ceriify that the information
indicated on this report or supplemental report 1s true and accurate and thal 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 jrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Black 12 if

0)

. Fhargedranonian attachment wj address, withll other lik
SIGNATURE: o7 7% Mﬁ f— 2hafor (zw)?'n 8 foo

SIgNATUREXNELYVPED OR PRINTED NAME OF smu\ﬁs@bEn OR DIRECTOR LT Daytime Phane # |

CR2E034 (9/01)



