2000 UNIFORM BUSINESS REPORT (UBR) FILED

R T IS

PQWCNUMENT # FG8000006938 Jan 20, 2000 8:00 am
. =ntl ame
E2 CONSULTING ENGINEERS, INC. Secretary of State
.o s, 2! cr | o 01-20-2000 90146 024 ***158.75
Principal Place of Businass Mailing Address
1536 COLE BLVD.. STE. 210 1536 COLE BLVD.. STE. 210
GOLDEN CO 8040t GOLDEN CO 80401-3413 S VUG Y
e T AT A AO R AOR
1536 Cole Blvd 1536 Cole Blvd l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’f\CE
Ste 220 Ste 220 !
City & State City & State 4. FEI Number : Applied For
Golden Colorado colden Colorado 94-3061417 : Not Apglicable
8 O 40 1 Country ZE 0401 Country 5. Certiiicate of Status Desired 130 geae ggq lﬁ;‘gm"a'
- istored-Agent 7.-Name.and Address of-New.Registered Agant— L
Name {
KELL, RIGHAHD E Street Address (P.O. Box Number is Not Acceptable} |
9032 CYPRESS GLEN CT. :

WEEKI WACHEE FL 34613 1

City FL Zip Code

8. The above named entity submits this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida. }

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or primted nama of ragistered agent and tdla if applicatile. {NQTE: Registered Agaent signalure reguired when reinstating) DATE i
% Effaﬁﬁ;pz?;ﬂ?rzr"fﬂg;:f éfeif:fgy c;::-ssigtanglme Aﬂel:lnlﬁy 10 V:;;Lf;liﬁ :ﬁlf ;2{;'::0 a0 10. Election Campaign Financing i $5.00 mayBe
= ’ ¥ N Trust Fund Contribution. v Added o Fees
(See criteria on back} XX Make Check Payable to Department of State {
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE 1 Change [ Addition
HAME KELL, RICHARD NAME
sTreeT ADSRESS | 9032 CYPRESS GLEN CT. STREET ADDRESS
GITY-5T-ZP WEEKI WACHEE FL 34613 CITY-ST-2IP
. TILE P O Delete TITLE [ change  [J Additon
i NAME SALUJA, HERSH NAME
STREET ADDRESS | 1536 COLE BLVD. STE. 210 L .|| STREET ADDRESS .
“inv-s1-7F " GOLDEN CO 80401 ) i T CITY-ST-ZIP ' - A
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2IP
TITLE . R 1 Detete TITLE [ Change [ Addition
NAME '.: NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CTY-ST-21P j
TITLE 7 Delgte THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-21P CITY-ST-219 .
TITLE 1 Delete TITLE [change [ Addition
NAME - NAME ‘
STREET AQDRESS : STREET ADURESS '
CITY-ST-2P ) CITY-SI-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an oificar or director
of the corporation or the rece stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachm n addreds, with all ol fikg empowered.

SIGNATURE:

RE .M‘B TYPED OH‘PHINTtNAHE OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone #




