2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S63630

HUMISTON & MOORE ENGINEERS, P.A.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90233 033 ***550.00

{

Principal Place of Business

10661 AIRPORT RD. N.
STE 29

NAPLES FL 34109

us

Mailing Address

10661 AIRPORT RD. N.
STE28

NAPLES FL 34109

us

FRUITIEA RO

i

2. Principal Place of Business

S\ Al O

3. Mailing Address

58 Smod O

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s Applied For
- Mm\,e._‘a ,;—:«F — N o\ . X i 65'0_26_2357 |~ .| NOt Appiicable .
Zip ¥ Country Zip % Country " . $8.75 additional
5. Certificate of Status Desired a . :
a l"\‘\. \O U": A\" 3‘-\' \\ O k‘D‘A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
1
,MOORE BRETT Street Address (P.O. Box gu\mber is Not Acceptable)
10661 AIRPORT RD N. S %Q-ru.rd C=y .
STE29
NAPLES FL 34109 City Zip Cgde
! Nep\e s FL | " Sa0»
*
8. The above named enlity subpm ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ? 1-21-0l
@W ﬁﬂagistawwul&ilﬁnw (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way 5

Tax filing requirement and elects to do so.
(See criteria on back)

a

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Lontribution

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Detete TITLE [SChange [ Addition
NAME MOORE, BRETT NAME

stree acDRESS | 10661 AIRPORT RD N STE 28 SRETAORESS | oM DWMoura ¢ oury

crv-st-2e | NAPLES FL 34109 CITY-ST-ZIP . B =) EL - 2y

Tne D [ Delete TITLE ‘ [Hcrange [ Addition
NAME HUMISTON, KEN ' NAME

streeT aooRess | 10681, AIRPORT RO N STE 29 o STREET ADDRESS _ 6&@'}‘3} = o -V~ U | ANTTY =
GITY-ST-2IP NAPLES FL 34109 “f cv-sr-zp Pactes L= 2yl

TITLE [ pelste TILE N [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O velete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME [ netete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CIY-5T-ZiP

TIME 1 Delgte TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2iP CITY-31-ZIP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is frue and

of the corporation or the receiver or rustee epapy TN
changed, or on an attachmant with an add

G~

S

SIGNATURE:

iw\.lu Wt B U

#ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
!l other like empowered. ]

RED A-om1 Quy-5Y-2004

A Uil 1 TN
= DSy ]

Wmﬂ OR Pw NAMEQE SIGNING OFFICER OR DIRECTOR

Data Daviime Fhons #

P 150NN

1y

CR2E034 {5/01}



