2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000004250 Jan 25, 2000 8:00 am

1. Entity Name
r
SFT CONSULTING ENGINEERS, INC. Sggs_g:‘ggé O? fﬁg?oge

Principal Place of Business Mailing Address

6629 W. CENTRAL AVENUE 6629 W. CENTRAL AVENUE

TOLEDO QH 43617-1098 TOLEDO OH 43617-1098 BODOYO 90

IR

2. Principal Place of Business 3. Mailing Address HII“II Nl 'I”I " m II " I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber | |Applied For
34‘13%%5 I !NO! Aol
Zp Country 7 ountry 5. Certificate of Status Desired O $8'75 Addltlona!
PP Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
i - Name - -
WHmNG' MACAULEY JR. . ‘ Street Address (P.O. Box Number is Not Acceptable)
163 E. MORSE BLVD., SUITE 200
WINTER PARK FL 32789
City B FL { Zip Code
8. The above 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 ¢r printad hame of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan renstating) GATE
9. This ?orporat(gn is eligible to satisfy its Imtangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremerit and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaenback) . 0 Make Check Payable to Department of Stalg
1. v .5 4 - =.o«n OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PC-, 'y wp o O Detete TALE . [Jchange [ Addition
NAME LUTWEN, RONALD C NAME

STREET ADDRESS
CITY-3T1-2P

STREET ACDRESS | 6629 W. CENTRAL AVENUE
omv-si-ze | TOLEDO OH 43617-1098

TITLE - O Charige -_-_-I_:lm:\t-jdition
NAME

TITLE vC [ Desete
NAME KNOTT, DANIEL L

STREET ADDRESS | 6620 W. CENTRAL AVENUE STREET ACIDRESS
ar-s1-22 | TOLEDO OH 43617-1098 eITY-ST-2IP

TILE D [ Celete | THLE ‘ T [Ochange [ Addition

NAME " | BRAATZ, WILLIAM F NAME ~

STREET ADDRESS | 8629 W. CENTRAL AVENUE STREET ADDRESS

CITy-ST-2P TOLEDO OH 43617-1098 ) CITY-$T-2P

TITLE D ‘ [ pelete TITLE [ Change  [] Addition
NAME HULDERMAN, JOSEPH M NAME

STREET ADDRESS | §629 W. CENTRAL AVENUE STREET ADDRESS

ciry-&1-2P TOLEDO OH 43617-1098 ciry-i-2p

TMLE ST e oW O Detete TITLE [JChange [ Addition
NAME KLAEGE, MARY ELLEN NAME

STREET ADDRESS | 6629 W. CENTRAL AVENUE STREET ADDRESS

CITY-5T-2IF TOLEDOOH 43617_1098 GITY-ST-ZIP

TE O pelete TIE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 7
indicated on.this report or supplemggtal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveL4f Justee empowe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddresg, with allbihdr Jike empowered.

T
3R Ronald €. Lutwen 1-14-99  (419) 843-8200
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




