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Corporation/Limited Liability Comparny - Information Change

8 Scdrotary of Btate - Carporation Divlsion - 255 Capital St, NE, Sulte 151 - Salem, OR 97210-1327 - 80B.0ragan.govibusingss - Phone: (503) B&6-2200
Please Type or Print Leglbly [n Black ink, Attach Additionzl Shaet If Nocessary. Fax:  (603) 3784381

FiILED

REGIRV NUMBER: 063133-99

ENTITY TYPE: (JDOMESTIC (@) FOREIGN FEB 27 2018
In accordance with Or#fn Ravised Statule 192.410.192,480, the Informatlan an this apphcaﬂon ls publle record,
Wa mus! rolease this Information ta all parties upon request and It will bo poated on our wabslte, QOREGON For offica use only
1. NAME OF CORPGRATION OR LIMITED LIABILITY COMPANY: ~SECRETARVOF STATE

vurvem—
———

Amec Foster Wheeler Kamtech, Inc.

Complete only the sections that you are updating.
2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
942 Windemerea Dr. NW

Salem, OR 97304-2722

7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
APPOINTMENT.

8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT

3. PRINCIPAL PLACE OF BUSINESS: (Straet Address)

ARE IDENTICAL.
4. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notified in writing of this change.
, 9. INDIVIDUAL WITH DIRECT KNOWLEDGE (N d Add
United Agent Group Inc. List the name and eddress of at (east ane Individual who Is !.w cﬁrr:cetz: Zr contrl;ﬁrsl;ﬂ
N sharcholdar of the corporation {(member or manager of the LLC) ar an authorizrd
5. ;ﬁg‘gg ngz ﬁs:ng:igggl;I?vll-\lvchAl\s’ﬁihﬁ?aI-tEo‘t‘g DRESS: representative with direct knowladge of the operations and business aetivitias of
cogistored agen% s Ul the corporation or LLC.
942 Windemere Dr. NW

Salem, OR 97304-2722

10. NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS
Corporations list the name and address of one President and one Secretary (ORS 60,787, ORS 65,787, ORS 62,455, ORS 554.315).
Limited Liabllity Companles list the name and addressas of the managers for a manager-managed [imited llabllity company or the name and address
of at [east one member for s member-managed limited Rabllity company (ORS 63.7B7), Please attach a separate sheet of paper If neaded,
If making changes ta thls sectlon, list all current names and addresses. This replaces what Is currently on the record,

PRESIDENT OR OWNER(S) (MEMBERS): (Names and Addresses) SECRETARY OR MANAGER(S): (Namez and Addresses)

11. EXECUTION: | declare as an authorized signer, under penalty of perjury, that this document does not fraudulently concesl, obscure,
alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This
filing has been examined by me and is, to the best of my knowladge and belief, true, correct and complete. Making false statements in
this document is against the law and may be penalized by fines, imprisonment, or both.

SIGNATURE: PRINTED NAME: TITLE:
é/\.s}/\/\ o ——— Savannah Montalban Special Secretary
CONTACT NAME: (To resolve questions with this filing) FEES
Savannah Montalban Na Procesting Fee .
PHONE NUMBER: (Include area code) Fras coples Are avalabla t 155 OPAGON.GOV/LUSINeSS UG tha Ridnart Nnmn £-ara =-- =
561-508-5033 . AMEC FOSTER WHEELER KAMTECH
* T ANMOANTI I

6313399-18808

//



