12. | hereby certify that the information suppliec 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an,addregs, with all other like erppawered.

SIGNATURE: S RN = A ) Z/ /3/03’ 32/-223~ BM6G L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

&l

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  P02000116750 ecretary of State >
1. Entity Name 04-16-2003 90139 045 ***150.00
ENGINEERING PROCESS, INC.
Principal Place of Business Mailing Address - ——
928 GOLDEN BEAGH BLVD. 928 GOLDEN BEACH BLVD.
INDIAN HARBOUR BEAGCH FL 32937 INDIAN HARBOUR BEACH FL 32537 .
2. Principal Place of Business 3. Mailing Address ||||"||| ‘" II”l ”l" ||m ||||| I||IH|"’ "l]' l”" ||II, nm Im ‘“l
165 $/aq Aue 163 £/n Auc
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State, ity & State 4. FE| Number Applied For
\qu ;C.//! 7(6 qu(‘—A I F’/ ‘-é %C//,/c_ B&:ﬁ(_‘A / F/ 32-00 3?3 740 Not Applicable
Zi3p 2.ﬁ %‘7 uC;untry élpz_?g 7 Eztsjntry 5. Certificate of Status Desired A ?ese-gesq L:::Lc:;tional
6. Name and Address of Current.Registered Agent P . 7.. Name and Address of New Registered Agent
Name
ALRON ENTEHPRISES’ INC. Street Address (P.O. Box Nurnber is Not Acceptabla)
390 NARRAGANSETT STREET NE
PALM BAY FL 32007
s 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 obiligations of registered agent.
SIGNATURE _ »
Y Signatura, typed of printed name of registered agent and tila if applicable. (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, C OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelste TITLE [ Change 3 Addition 8_
NAME SCONE, THEODORE W NAME 2
STREET AODRESS | 928 GOLDEN BEACH BLVD. | STREET ACDRESS 3
CIFY-ST-2IP INDIAN HARBOUR BEACH FL 32837 CITY- ST-2P @
TITLE 1 Detete TLE [ change ] Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SY-2IP
TmE ~ - T Doeee  ~ § me R TTTTTTT c"[Ochange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21IP . CITY-ST-2P
TITLE 3 pelete TITLE [ change  [CJ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



