FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 432569 5 ecretary of State
1. Entity Name 4 04-28-2003 91427 008 ***158.75
STOTTLER STAGG & ASSOCIATES, ARCHITECTS, ENGINEE
RS, PLANNERS, INC.
Principal Place of Business Mailing Address
8680 N ATLANTIC AVENUE 8580 N ATLANTIC AVENUE
CAPE CANAVERAL F{ 32920 CAPE CANAVERAL FL 32920
S —— RN
Suite, Apt. #, etfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2734745 Not Applicable
zp Country - .. Zp - Country 5. Certfficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTTLER, RICHARD H. JR"J Sireet Address (P.O. Box Number is Nol Acceptable) . y A
8680 N. ATLANTIC AVENUE
CAPE GANAVERAL FL 32920
’ : 3’ - ‘ City FL | Z» Code

B.’.’I’Héf‘ﬁo@‘@@qméd entity submitg 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':'g?ﬂi,ga_tions of registered agant.

5

SIGNATURE: D :
h ¢ Signatura, typed or printed nu:_:ma ol registered agent and title it applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
. <FILE NOW!!! FEE:IS $150.00 . o :
LR . 9. Election Campaign Financing $5.00 May Be
!A.ﬂgr‘May 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Clieck Payable to Floridg Department of State
0 T » OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DCEO A 1 Delete TTLE [1change [ Addition
NAME CAMPANINI, BINO NAVE
street aopess | 8680 N ATLANTIC AVE STREET ADDRESS
orv-st-2p | CAPE CANAVERAL FL 32020 CITY- 51-21P
TMLE ov [ pelete TILE I change [ Addition
NAME STAGG, RICHARD T HAME
sTReET ADDRESS | 8680 N ATLANIC AVE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL ) | omr-st-ze L . ) )
TITLE PD O Delete TITLE [ Change [ Addition
NAME STOTTLER, RICHARD H JR NAME
STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP CAPE CANAVERAL FL CITY-ST-2IP
TITLE STD [ celete TITLE [ change (] Addition
HAME DEEVERS, JUDITH C. NAME
swReeT aboress | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL CITY-ST-2IP
TIMLE DSRY O pelete TMe O] change [ Addition
NAME PEKAR, JOHN A. NAME
sTREET ADDRESS | 8680 N. ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL GiTy-sT-2IP
TILE SRVD O Delete TILE O change [ Addition
NAME KAZMIERCZAK, EUGENE J. NAME
streeT AnoRess | 8680 N ATLANTIC AVE STREET ADDRESS
arv-st-ze | CAPE CANAVERAL FL LGIW-ST—le .

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 an this report or supplemental report is frue 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 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2S4S A PSS Rickiad | Stortler, Jr. Pes. 41250 221-183- 1320

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daylima Phone #

AY 8915210

CR2E034 (10/02)



