2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000013797 Secretary of State
1. Entity Name 05-01-2003 920966 011 ***158.75
CIVILWORKS DESIGN AND ENGINEERING, INC.
Principal Place of Business Mailing Address
1142 POINTE NEWPORT TERRACE #100 POST OFFICE BOX 677355
CASSELBERRY FL 32707 ORLANDO FL 32867-7355
S — ARG
57 B NEwW Eﬂau«up Ave SEME- AS  MNEOVE.
2_8.“7"2“ . ete. Suite, Apl. #, sic. ] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE! Mumnby Applied For
uf'rafvf Prek , Pi- v ™ 0z-~04228806 NE?AZpIicabre
2.;‘% &4 Colu/ritg N Zip Country 5. Cerlificate of Status Desired M §ese qu l‘f:rd:t;t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ’ Name '
N
Iﬁig.:’lgg':’(EE‘NvEl\?\L%F;:lTERRACE #100 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits 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 registered agent.

y U ‘
SIGNATURE Bl— VTSR N. (GBO-NWNOKE  DrgsiwweNT 4lnjoz
Signature, fyped ar printe! t registared agent and tile il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
r

= FILE NOW!! FEE IS $150.00 ) _— )

- " . n n

After May 1, 2003 Fee will be $550.00 8 5!ﬁ§f'?ﬁnia&’ﬁl?b£§'f"°' ° 4 f%g?ﬂ’@;fe
Make Check Payable to Florida Department of State : '
10. ] OFFCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J petete TILE O change  [J Adgition
NAME GBO-NWOKE, VICTOR N NAME ‘
streeT anpress 1142 POINTE NEWPORT TERRACE #100 STREET ADDRESS
orv-st-zp - CASSELBERRY FL 32707 oITY-ST-2IP
TIILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21p
TITLE~ - - - : [ pelete TITLE e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-21P
TME (O pelete TITLE [C]change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OHTY-§1-21P
TIME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIE 7] Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%‘&;1 TQQ’JR{E Vi8R IR S (GBo~NIoKE. 4l oz @o1\zez2- O%f
SIGNRTURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ " Daytfna Phong #

2
I3
5.
a
9
-]

CR2E034 (10/02)

1



