2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P96000023714 Secretary of State
1. Entity Name 03-31-2003 90142 042 ***150.00
WRS CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
87193 GREAT COVE DRIVE P.O. BOX 561078
ORLANDO FL 32619 ORLANDO FL 328561078
2. Principal Place of Business 3. Majling Address I ul”m ”I mll ||“| ""I "”I "m "“I “"I "m |Im “I” |||| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3374693 Nt Applicable
ap Country Zp Couniry 8§, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- B somr s o e wme o - . Name . . . . e ——-

SHESTAK, WILLIAM R

! Sire dregs (P.O. Box Number is Not Acceptable} «
4442 LAKE WILLIGARA-GIRCLE— BNE " Careat Cove Drve
ORLANDO-FL-32806—

“"Drlande . FL FL | 55915

8.+ The above named entity submits this statement for the purpose of changing its registered office cr registered agenf. or bath, in the State of Florida. | am famLIlar with, and'accept
_ the obligations of registered agert.

§IGNATUHE - —— : : - - -
: . Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Coitr?bution. ? O fcfﬂ-gﬁohg:zig °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Detete TITLE mchange [ Addition
KAME SHESTAK, WILLIAM R NAME

STREET ADDRESS | 1263 LAKE WILLISARA CIRCLE seer aooness | @A Boreat Cove P

CITY-ST-2P ORLANDO FL 32806 CITY-ST-ZIP D(-\Q.de ‘.‘H__ bzg\q

TIILE O Dpelete TITLE . ! [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [Jthange ] Addition
NAME NAME

STREET ADDRESS B - = == == W GTREET ADDRESS <[ fe—- .- . C— e -
CITY-5T-ZIP OITY-51-7P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ) 3 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: ___S[C= ZEQUIRED 3)3-;/93 (qw}zzb 5949

[ATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phons #

"

CR2E034 (10/02)



