2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

y b/
DOCUMENT #
1 Entty ams +P94000061233 Secretary of State
ROBERT J:i| NDQUIST;? P.E;, INC. o , 03-13-2002 90047 030 ***150.00
B ,
Principal Place of Business - Mailing Address :
45 CYPRESS LANE 45 ‘CYPRESS LANE _ N . -
WINTER PARK FL 32769 WINTER PARK FL 32789 . i
; - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Mumber Applied For
B 0 59-3268131 Not Applicable
Zp T T T Country 4 Country 5. Cerlificale of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T . Name - o
UNDQUIST' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
45 CYPRESS LANE
WINTER PARK FL 32789
' 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 printed nama of registered agent and m.h_s if applicable. {NQTE. Regisiered Agent signature requirad when rainstating) DATE
BrAATLL A s x‘.r,t?.r.-_n . . . . 1
zx:mfﬁg[pgrégqn lS‘G|IgIb|§ tcla satlsfyc;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- fTax:iing requirement and elects to do so. After May 1, 20&}2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back} d Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . [ Delete THLE [ Change [ Addition
N (i [LINDQUISTROBERT:J" 4,5 HAME
STREET ADOAESS 45 CYPRESS LANE - STREET ADDRESS
om-sT-2° | WINTER PARK FL 32789~ °° oImY-ST-2P
TNLE S [ Dalete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
‘I NAME e e Lt s e s e e e |V MAMEL L ——— e e e i .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2iP
TITLE I Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby cerlity that the information supplie At qualify for the exempflicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemg#tél report is true and accygl te and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corparation or the receivepdr irustae empgwered to exéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addresgdwith all -,/

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNI| Cate Daytime Phone #

nv

CR2E034 (9/01)



