2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT Mar 06, 2002 8:00 am
DOCUMENT #  P95000092341 Secretary of State
CEJAY ENGINEERING, INC. 03-06-2002 90126 003 ***150.00
Principal Place of Business Mailing Address
676 THRUSH CT 676 THRUSH CT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
- } IR AT
2. Principal Place of Business 3. Mailing Address “II I "l l” I Il

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

City & State City & State 4. FEI Number Applied For

65.0628429 Net Applicable

Zp Country Zip Courtry 5, Certificate of Status Desired O Eeae';gl l.ﬁ:i:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES' DEREK i i s 22 e o — . —-. | StreeiAddress (P.Q. Box.Number.is.Not Acceptable) R - e

676 THRUSH CT

MARCO ISLAND FL 34145

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Bignature, typed or printed name of registared agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o saiisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Flaction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed o Fe){es
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDST [ Delete TIMLE [ Change [ Addition
NAME HAYNES, DEREK NAME
sTReET 400RESS | 676 THRUSH CT STHEET ADDRESS
crv-s1-7p | MARCO ISLAND FL 34145 Gv-ST-2P
THLE 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
SmeETAODRESS | STREET ADDRESS
CITY-ST-2P A TOMY-ST-ZP TR e e i - et ]
TMLE [ Delete TIMLE ’ C]change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . ™7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

H3)(7), Florida Statutes. | further certify that the information

13. | hereby certify that the information suppliegw is filing does not qualify for the exemption stated in Sectige
ect as if made under oath; that | am an officer or director

indicated on this report or supplemental ggport is fue and accurate and that my signature shall have the sg
of the corporation or the receiver or trusfee empghvered to execute this report as required by Chapter 607 {Florida St
changed, or on an attachment with an gddresgdwith all other like empowered.

SIGNATURE: S:Gies o Q=0UIRED

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &
r-01 .73 wandta BT -

L9050

AV

CR2ZE034 (9/01)



