2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name

MINDER & ASSOCIATES ENGINEERING CORPORATIO

J17460

"%
ecretary of State

09-08-2003 90319 047 ***550.00

Principal Place of Business
345 INTERSTATE BLVD. BLDG. D
SARASOTA FL 34240

Mailing Address
345 INTERSTATE BLVD. BLDG. D
SARASOTA FL 34240

2. Principal Plage of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 59-2676701 Not Applicable
Zi Countr Zi Countr o . iti
P Y P Y 5. Certificate of Status Desireg O $8.76 ﬁ_uddltlonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

s

= TR e W = -

MINDER JOHN C
3970 BERLIN DR
SARASOTA FL 34233

e

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity $ubmits 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 obligations of {egistered agent,
.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PST O Delete TIVLE D Change T Addition
NAME MINDER, JOHN C NAME

streeT anpaess | 3970 BERLIN DRIVE STREET ADDRESS

CITY-§7-2P SARASOTA FL CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O Delete TITLE O change [ Addition
NAME B R ... B

STREET ADDRESS STREET ADDRESS 7| "~ - - L

CTY-ST-2IP CITY-§T-2IP

THLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [1¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GTY-ST-IP

12. | hereby certify that the infarmation 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 on this reporf.e~s

of the cerporation or tg receve 'd"

changed, or on an attachme

SIGNATURE:

4"/{‘

7

L

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
.

SLOLLLO

N

CR2E034 (4/03)



