N FILED
2003 FOR PROFIT CORPGRATION ADTr 25, 2003 8:00 am

UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 631693 ecretary of State
1, Entity Name 04-25-2003 90479 001 ***317.50
CHARLOTTE ENGINEERING AND SURVEYING, INC.
Principal Place of Business Mailing Address
1700 EL JOBEAN ROAD 1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE Fi. 33%48
S — IS AR TRAR RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1938257 Not Applicable
“p Country ap Couniry 5. Certificate of Staius Desied W’ gg'gesq Lﬁ;ﬂ:ﬂilional
5. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
MCIVER' RICHARD S Street Address (P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVE.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwie, typed or printed nama of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTDC [ Delete TMLE PDC gg Change [ Addition
NAME DOHERTY, KENNETH W. HAME

sTReer ApoRess | 26068 CORUPANO DRIVE STREET ADDRESS

CITY-ST-7IP PT CHARLOTTE FL CITY-ST-2IP

TITLE VTSD O Delete TILE [J Change (] Addition
HAME MENEN, JOSEPH S NAME

STREET ADDRESS | 4235 SPIRE BOULEVARD STREET ADDRESS

orv-s7-2p__ | PORT CHARLOTTE FL 33981 or-s1-2

TIMLE v [ Delete TLE O Change ] Addition
NaME VICKSTRON, DANIEL M NAME

STREET ADDRESS | 505 20TH AVENUE NE STREET ADDRESS

orv-st-2p | SAINT PETERSBURG FL 33704 ov-51-2¢

TITLE ' 3 oeleta TITLE [} Change T Addition.
NAME SWEN, JOHUN T NAME

STREET ADDRESS | 1700 EL JOBEAN ROAD STREET ADDRESS

onv-st-2¢ | PORT CHARLOTTE FL 33048 CITY-$T-2IP

TMLE O petete ML v [l Change X1 Acdition
NAME NAME Kevin Payne

STREET ADDRESS STREETADDAESS | 18938 Arapahoe Circle

erry-ST-2¢ oy-st-29 Port Charlotte, FI. 33948 }
TTE [ Delste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§7-7P

12, I hereby certity that.the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemepthl report is tzAe and g€curyte and that my signature shall have thg same legal effect as it made under oath; that ! am an officer or director -

P /z 2// 05 {941 )(0a9-355 -

SIGNATURE tuowren oft PRINTED NAME OF SIGNING OFFICER OR ?nzc‘ron Date Daytima Phone #

SIGNATURE:

AV £V55250

CR2E034 (10/02)



