FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT # S53630 ecretary of State -
1. Entity Name 04-28-2003 90972 021 ***150.00
HUMISTON & MOORE ENGINEERS, P.A.
|7Pn‘nc:ipal Place of Business Mailing Address
5679 STRAND CT 5679 STRAND CT L1UL140GU
NAPLES fL 34110 NAPLES FL 34110
- : IR ERREORE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0262357 Applied For
Not Apglicable
Zie 3 cfo_uht[y ) 4 Country 5. Certificate of Status Desired [ 38'75 Additional
A e e D e e e | e e et it e = i, - 98 Required Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE BRETT St Add P.O. Box Mumber is Not A bl
5679 STRAND cT reet rass (P.O. Box Number is Not Acceptable}
NAPLES FL 34110
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .

Signatura, lyped or printed name of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

W
- FILE ﬁOW!'I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. ) CFFICERS AND DIRECTDRS | KRR ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

) . - o
TILE ] 3 pelete TITLE [ change [ Addition 8
NAME MOOHE, BREIT NAME e i
STREET ADDRESS 5679 STRAND COURT STREET ADDRESS Cd.')
CITY-ST-ZIP NAPLES FL 34110 CITY-S5T-ZIF 8

~— o

TE D 1 Delete e O cramge [ Adition | &
HAME HUMISTON, KEN NAME :
sTReeT apoRess | 9679 STRAND COURT STREET ADDRESS
CITY-§7-2P _N&PL_ES FL 3!110 o CITY-8T-2IP
TILE O Delete TMLE T T Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY- ST-21P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TME [ Dslete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] Detete me [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2iP CGITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpmanon or the receiver or trustg ewered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

all other like empowered.

SIGNATURE: _ /5% NRE L EREETRED. Aover 4-23-03 235-59Y-202 /

"ETNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




