FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69486 ecretar V of State
1. Entity Name 04-28-2003 91840 022 ***150.00
STONE, JOCA & MAHONEY, CONSULTING ENGINEERS INC| |
Principal Place of Business Mailing Address
7400 BAYMEADOWS WAY . 7400 BAYMEADOWS WAY
SUITE 220 - SUITE 220
i (R BNREOERARD
2. Principal Place of Eusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~ Cily & State 4. FE| Number Applied For
. 59—2935824 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Slalus Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e er . [ I S e 2 Sneeme e [iNafe - o+ - TR - [ —
MAHONEY JOHN J "I PHES Street Address {P.O, Box Number is Not Acceptable)
7400 BAYMEADOWS WAY
SUITE 220 ‘ .
JACKSONVILLE FL 32256 - ’ S cy " FL | ¢ 0o

8. The above name W t sub aﬁtms tatemeglt for the purpose of changing its reg‘\stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ed a
cown) J - Midewey TP €.

SIGNATUAE

Signature, t!;ed or printed name of ragisisred agent title if applicanle. {NOTE: Registered Agent signature requ\re’ when relnsra[mg) DATE
=FILE NOW!!! FEE IS $150.00 . .
After May 1, 2003 Fee wm?oe $550.00 , ®. Blection Campalon financing _+ $5.00 May se
Make Check Payable to Florida Department of State Trust Fung Centribution. Added to Fees
10. QFFICERS AND DIRECTCHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Delete TMLE [ Change [ Addition
NAME MAHONEY, JOHN J PRES NAME
sTREeT ADCRESS | 7400 BAYMEADOWS WAY, SUITE 220 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32256 CITY-S7- 7P
e 0 ' O Delete TTLE [T Change  [J Acition
NAME JOCA, STEPHEN P EXEC VP NAME
STREET ADDRESS | 7400 BAYMEADOWS WAY, SUITE 220 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32256 - CITY-5T-2P
TINE 0 o Ooekee me e e e . [ Ghanga {7 Addition
NAME BUCHANAN, NANCY D SECY “HAME
STREET ADDRESS | 7400 BAYMEADOWS WAY, SUITE 220 STREET ADDRESS
urv-si-2¢ | JACKSONVILLE FL 32258 GIrY-57-2
e 0 O Delete TIILE [JCrange [ Addition
NAME MCQUADE, DONNA M TREAS NAME
STREET ADORESS | 7400 BAYMEADOWS WAY, SUITE 220 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TITLE -] Delele TIMLE 3 change 1 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 1198.07(3)i), Florida Statutes, | further certify that the information
indicated on this repcrt or supplemenital report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghtment wnhddress with all other like empowered.
SIGNATURE: %ﬁk"&, CATOREBSRNAIFAD M Qund e - TREFSIRER

SIGNATURE VJDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phone #

AY 4096800

CR2E034 (10/02)



