2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am |

DOCUMENT #  H98236

CONSUMER ENGINEERING, INC.

T

Secretary of State

03-17-2003 90484 005 ***150.00

»
-
-

Principal Place of Business
2730 KIRBY AVE NE

Mailing Address
2730 KIRBY AVE NE

UNIT 6 UNIT &
PALM BAY FL 32905 PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 8tG.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2623130 Not Applicable
Z' i et
P Country Zlp Country . Certificate of Status Desired O $8.75 Additional
- . e T ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAWAY‘ JERRELL P. Street Address (P.C. Box Number is Not Acceptable)
3636 WOODSTOCK CT

MELBOURNE FL 32904
. City FL Zip Code

8. The above named entily submits this statement for the p
the obligations of registered agent.

urpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famlliar with, and accept

_ SIGNATURE

Signature, lyped or printad rame ofregistered agent and tile it epplicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

. -FILE NOW!! FEE IS $150.00
Atter-May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added %o Fees

Make Check Payable to Florida

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

TITLE PD O Delete TITLE [ change [ Addition g
NAME HOLLAWAY, JERRELL P. NAvE g
sTReeT DDRESS | 3636 WOODSTOCK CT STREET ADDRESS 3
CITY-8T-2IP MELBOURNE FL 32904 CITY-ST-2IP %
TTLE VS O Delete TMLE Ochange  [J Additon | €L
NAME HOLLAWAY, SHARON G. NAME

STREET ADDRESS | 3638 WOODSTOCK CT STREET ADDRESS -

civy-ST-21P MELBOURNE FL 32904 Ciry-53-21P
"L Ty T T T O Délete T el WL it I s [ Change ] Addition- |-
NAME PARKER, CHARLOTTE A NAME

STREET ADDRESS | 7G4 MONTCLAIR RD NE STREET ADDRESS

CITY-ST-2P PALM BAY FL CITY-§1-21P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TIMLE O Delete THTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil

indicated on this report ar suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all

SIGNATURE:

A AT,

daes not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J,/(_r/ﬂs

in
other like empowered.

VA E D IR JH 4555

SIGNATURE AND TYPED OR PRINTED

Data

NAME OF SIGMNING OFFICEﬂOH DRECTOR Daytma Phong #



