2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K88120

VERRANDO ENGINEERING CO. INC.

Principal Place of Businass
1111 NE 25 AVENUE

Mailing Address
1111 NE 25 AVENUE

401 401
OCALA FL 34470 OCALA FL 34470
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90072 007 ***150.00

MRRARRENMRELUER W

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2956298 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. - (R e s R e — P = -. = | T, Ty
VERHANDO' MATTHEW'R Street Address (PO” Box Numbar is NotAcceptabla)™ ~~ e T e
1111 NE 25 AVENUE
ST 401
OCALA FL 34470 City FL [ ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

gignalura. typed or printad nama of registerad agent and title if applicable.

{NGTE: Registered Agant signature raquired when reinstaling)

DATE

FILE NOW!!t FEE IS $150.
Afte May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fungd Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIMLE D O Delete TITLE [ Change [ Addition 3_
NAME VERRANDO, MATTHEW R. HAME =]
sTRECT A0DRESS | 8710 SE 17TH COURT STHEET ADDRESS g
CITY-ST-2IP OCALA FL CITY-8T-2IP g
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-§T-2IP CHY-57-21P

TILE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p R — [ ciryszR . : 1
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Deleta TITLE (3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TITLE 1 Deete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify that'the information suppiied with this filing does not qualify for the exemption stated in Secti
accurate and that my signaiure shall have the same legal effect
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporaticn or the receiver
n address, with all other like empg

changed, or on an.a?ment withet
SIGNATURE N A

ered.

] Lo

Carep

on 118.07(3)(1), Florida Statutes. | further certify that the information
as if made under oalh; that | am an officer or director

21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

&g O BEFREY el !
*Date Diiytime Phone # .



