2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUKIENT # P97000023544

= 12 Entity.Name . = .

KBR INTERNATIONAL INC.

Principal Place of Business

POST OFFICE BOX 8532
PORT ST, LUCIE FL 34985-9532

Mailing Address

POST CFFICE BOX 9532
PORT ST. LUCIE FL 34985-9532

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

|

Apr 19, 2001 8:00 am

: ecretary of State

04-19-2001 90097 010 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State” 4, FEI Number Applied For
65‘0732692 Not Applicable
&P Country Zp Country I 5. Certificate of Status Desired O $8'75 Addhional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ROSEEN, KEN Street Address (P.O. Bex Number is Not Acceptable)
382 SW WALTER TERRACE |
PORT ST. LUCIE FL 34985 |
___'—_‘ N T r——_ - - R iR e L Rt - - L - = -
City Zip Code
; FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namea of registered agent and (e if applicabla. (NOTE: Registered Ageinl signatura required when reinstating) DATE
[}
) S N . m
9. This corporation is eligible 10 satisfy its Intangible Fil.LE NOW!!! FEE |s‘|'|$;50'5?:0 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and efects ta do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslets TIME [ Change [ Addition
HAME ROSEEN, KEN NAME
STREETADDRESS | 382 SW WALTERS TERRACE STREET ADDRESS
oire- ST-2P PORT ST. LUCIE FL 34985 eiry-S1-2P
TILE ST 73 Delete TRE Ol change [ Addition
NAME ROSEN, JEFFREY NAME
STREETADCRESS | 389 SW WALTER TERR STREET AI?DRESS
on-sT2° | PORT ST LUCIE FL 34965 G
TITLE O Delete TITLE [l change [ Addition
NAME NAME
_STREETADDRESS | _ ] ) I STREET A[EJBHESS )
o - T -~ | crv-stze - - - - - =
TITLE [ pelate TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET A[I)DHESS
CiyY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AI?DRESS
CITY-ST-2P CITY-ST-2P
NLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADtDRESS
CITY-57-2IP CIvY-ST- 2P

13. | hereby certify that the information supplied with this filing doeg not-eertify
Urate and that my signih

indicated on this report or supplemental report is true and 3

changed, or on an attachment with an address, with all othg

SIGNATURE: _~»__:  ..:

& empowered.

ha.2xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ‘ I e'shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered td exegafe this report as requirgil by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Gty {

Dato Daytime Phone #

CR2E034 (10/00}



