FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P41138 ecretary of State

1. Entity Name

1Y RGFanon |

JANSSEN & SPAANS ENGINEERING, INC. 04-22-2002 90213 008 ***150.00
Principal Place of Business Mailing Address
9155 HARRISON PARK CT 9155 HARRISON PARK CT
INDIANAPOLIS IN 46216 INDIANAPOLIS IN 46218
S — RS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35‘1822431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
i oo em e N e e e e o o~ . __|..Name __ i — e - . _ L —
c T CORPORA“ON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 i
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.

SIGNATURE
Signature. typed or lented name cf registered agant and iitls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!1 FEE l? $150.00 10. Elostion Campaign Financing $5.00 May 5o
Tax filing requirement and'(-:lects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Add.ed to Fees
(See criteria on back) v O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE P MThange [ Acdition
NAME SPAANS, LEO NAME Spaans Led
STHEET ADDRESS | 9920 CAREFREE DR STREETADDRESS | § Dig (7] Hunl—e,rs C’_ove, Drive
CITY-ST-2IP INDIANAPOLIS IN CITY-§7-21P Tndi MW‘ is I N ;.{ V‘Zab
TILE T O Delate TMLE T LeD MAThange [ Addition
NAME NAME Spaanss
STREET ADDRESS mﬁhﬁg& DRIVE smeero0ress || O il anders Cove Drive
CITY-ST-2IP INDIANAPOLIS IN CITY-ST-21P né fonpapolis N Hp23i,
e _ . . - [Joeete . TILE [J Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE {J Delste TITLE i [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP - CITY-81-2IP
TTLE ) [ Delete TITLE [J Change [ Addition
NAME T S - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . . - CITY-ST-ZIP
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplerpentakiepo
of the corporation or the receiver pr trustey emR

\[rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
yith all cther like empowered.

S T lo-b 5686
N AN TR T ey & -t -0 Sr)- sk cl
SIGNATM Tvplgon ﬂqINTE\NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

h's filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (9/01)



