| FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR hR
DOCUMENT # P03747 Secretary of State
01-13-2003 90464 019 ***150.00

1. Entity Name

DAVID GERARDUZZI ENGINEERS, INC.

7L THE

Principal Place of Business Mailing Address
1970 €. NINE MILE RCAD 1970 E. NINE MILE ROAD
FERNDALE M 4822) FERNDALE M1 48220

S— ARG

Lz. Principal Place of Business

Zi Countr Zi Countr . . iti
P Y ® ouniry 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM ., Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable, (NOTE: Regisiaced Agent signature required whan rainstating} DATE
o mim e . N - () I ] N : .
— =2 - FILE.NOWNI.- FEE1S-6150.00.2 < - e 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Maka Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 pelete TTLE [ Change [ Addition
NAME GERARDUZZI, DAVID F. NAME
STREET ADDRESS | 2780 INDIAN MOUND S. STREET ADDRESS
CITY-ST-21P BIRMINGHAM M! 48301 CITY-ST-2IP
TLE SVD O Delete TILE Clchange [ Addition
NAME GERARDUZZ), MARGARET P. NAME
STREETADDRESS | 2780 INDIAN MOUND §. STREET ADBRESS
ciy-S-oP - | BIRMINGHAM Mi 48301 ' GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE I change [ Addition
_NAME . — e NAME
STREET ADORESS STREET ADDRESS - - -
CiTY-ST-2IP CiTY-S7-2IP
TITLE [J oelete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TTLE (3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
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. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reaeiyer or frustee pawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactmenfwith an addfss er like empowered.
= /A 7z ; .
SIGNATURE: _o~<A42:: SORIYRAED [ resde //o /63 29) Sy 2250
SIGPATURE ANQ TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date # Daytime Phone &
ﬁ‘iﬂ /j ’)c_g y ™ i 22, 6

_Suite, Apt. #.ele._ e | Suite, Apt. ¥, ate, - " CHECK HERE IF MARING CHARGES ™ ™~ "~
Cily & State City & State ' 4. FEI Number Soee
38 1909216 Not Applicable

CR2E034 (10/02)




