i
i

4 FILED
. 2001 UNIFORM BUSINESS REPORT {UBR) Mar 08. 2001 8:00 am
‘f b

| L
DOGUMENT # P95000092341 R Secretary of State
1. Entity Nama ' ' e
C.EJAY ENGINEERING, INC. 03-08-2001 90063 043 150.00
Principal Place of Buginess Mailing Address |

676 THRUSH CT 676 THRUSH CT

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 Uuuivvuey

us us | ]

E
2. Principal Placa of Busingss 3. Mailing Address ’ ‘
Suile, Apt. #, atc, : © Sulte, Apl. 4, elc. | DO NOT WRITE IN THIS SPACE
) i
City & State ] City & State l 4. FEi Number  §5-(0528420 | Applied For
. ot Applicable
zip  Country e Counlry 5. Certiicain of Status Desred ~ [7] 9073 Addilional
[ , Fes Raquired
[ 6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
: ) : | | Name '

B I'MYNESTDEREK::‘:;;‘,__M‘—-"‘-?:— £3 e L VSl iAdd : T T A GBI'_' —_— ==
876 THRUSH CT reel rass (P.O. Box Number cceptabla) —_—
MARCO ISLAND F1. 34145 .

Ciy ' ] Zip Code
) FL
8. The above named entity submis his statement for the purpose of changing its registered ofiice of registered agent, of both, in the State of Forida.
. l
SIGNATURE i
. Signature, kyped or printéd name of registerad agent 8 e if appkcable. (MNOTE: Houisu'l-sd AQENt BONAIUE requined when reinstaing) DATE
9. This corporation is efigioie to satisty its Intangible FILE NOW!II FEE IS $150.00 . ] .
Tax filing requirement and elects to do 50. . After MAY 1, 2001 Fae will be $550.00 10. fiﬁﬁz&ag‘:nﬁ;?;‘u?:sm"?g 0 fg’u’g?o‘éiﬁsae
(Sea criteria on back) O Make Check Payable to Department of State Cos
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE POST O vetete e [ Dthng Diagiton | 8
HAME HAYNES, DEREK Y i =
sthect anoress | 678 THRUSH CF ' STREET ADORESS y 3
orv-s1-20. | MARCO ISLAND FL 34145 ‘ cry-S1-20 i g
T o4
TIRE O Delete TLE - ! I Chage [ Addilion | &5
NAME MAME . ’ |
STAEET ADDAESS : ‘ STREET ADDRESS .\ ,
CITY-51-2F . . | cry-stzp - ‘ :
~{ TIRE C e - — =T Dewe -TimE : et - T | T R Cheage 0D Ao
NAME NAME ! {
STREET ADDRESS SIREFT ADDRESS | o i o o
CATY-S1- 217 cr-stap |
TMe [ pelete i ) [ Chenge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP cny-st-2p
TITLE O Dekete mgs ' O Grange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CIFY-ST-21P
TME T peiete ute Ol Change (T Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
ey-51-2P n_ CITv-ST.2P
13. | hereby cartify that the infarmation suybplied with )fis Hlling doas not qualify for the axermplion stated in Section 1 19.07&3)&), Florida Stalutes. | fusther cerlify that the information
indicated on this report or supplemerfal report ig’rue and accurate end thar my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or irhstee empowered to executa this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an\addreds, with alt other iike empowered.
| o~
LR o i —
SIGNATURE: ~— fecs . - 2. o
NATURE OR D NAME, OFFICER ECTOR Dt
SN < T- (VIR e, ) fittdd



