2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.S.C. ENGINEERING, INC.

K11765

Principal Place of Business
ON-SITE

GAINESVILLE FL 32608

us

s

Mailing Address

11411 SW 61ST STREET
GAINESVILLE FL 32608
us

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90071 025 ***150.00

AR RN

O CHECK HERE IF MAKING CH@NGES

City & State - City & State 4. FEINumber  oe nagoza7 ¥ paoplied For
] B B -7 o e - T - - R - - -] - [Wot Applicable
i n i Lntr
Zp Country Zip Country 5. Certificate of Status Desired O gese ggn’::’fd't'c’“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COUSIND, MICHAEL
11411 SIV. 61T STREET
GAINESVILLE FL 32608

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Brror M. (’w .

(NOTE: Regisiered Agent signature required wher reinstating}

ture, typed or printad name of registered agent and titte it applicable. DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TITLE O Change  [J Addition
HAME COUSINO, MICHAEL NAME
sreeT apoRess | 11411 SW 61ST ST. STREET ADDRESS
CITY-51-21P GAINESVILLE FL 326808 CITY-ST-7P
e [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e . . ETADDRESS | . e - . . -
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP CITY-ST-2P
TITLE [ Delete TITLE [J cnange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
NLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certify t‘bat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and acgurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director
¢

changed, or on an attachm
SIGNATURE: \{%

powered to

all ot

ute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1/24 0% 342 -~39%5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Dagime Porg$ ()

VLU

ny

CR2E034 (10/02)



