2000 UNIFORM BUSINESS REPORT (UBR)

el

1. Eniiy Name Jan 24, 2000 8:00 am
INDIAN RIVER ENGINEERING, INC. Secretary of State
01-24-2000 90076 035 ***150.00
Principal Place of Business Mailing Address
846 BANYAN ROAD 845 BANYAN ROAD
P O BOX 3220 P O 8OX 3220
VERD BEACH FL 32964 VERQ BEACH FLA 329€3-1601 e v v v = -
Sulite, Apt. #, elc. Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0866644 Not Applicable
Zi Count i Countr iti
P uniry P untry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J - - . e . . - Name, - e —— . = e e . - .
RYDER'E A Street Address (P.O. Box Number is Not Acceptable)
846 BANYAN RD
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for thep anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t {g { @
: Registered Agent signatura raquired when reinstating) DATE
i ion s eligibe 5 aatisty i i FI‘I:E NOW!1 FEE IS $150.00
9. This _cprporangn is gligible to satisty its Intangible 14 . 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution O Add.ed 1o Fots
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velste TImLE DOl change [ Addtion | &
NAME RYDER,EDGAR A NAME &
STREeT ADoRESS | 846 BANYAN RD STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL . cIrY-3T-2IP §
TTLE STD ' O Delete TITLE Clchange [ Addition | &
HAME RYDER, PAMELA A. NAME
sTreeT Aporess | 846 BANYAN ROAD STREET ADDRESS
GITY-ST-ZIP VERO BEACH FL CITY-$1-71P
THLE [ Delete TITLE [ change [ Additicn
NAME - == - - s T T . e NAME - e - -t e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TTLE 3 Delete TME O Change [ Addition
NAME NAME
. STREET ADDRESS ' STREET ADDRESS
" CTY-ST-ZIP CITY-ST-21P
I 13. ¢ here'by certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporaticn of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggesidress, with all othep ki owgged.
\ f-fi\ y
SIGNATURE: : (T
Data Daytiong Phong #




