plled with this fili oe not quald for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13.. 1 hereby certify that the information sug
report is true Aat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementg
of the corporation or the receiver gr trjs

pries emp - port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, by g A . /
(Wl Y s /% %)724’ /H8€
SIGNATURE: Ayye 0

AFURE AND TYPED OR PRINTESHHAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 293580 Jul 10, 2001 8:00 am §
12 Entty Name Secretary of State »
FORWARD ENGINEERING, INC. R 07-10-2001 90108 014 ***550.00
Principai Place of Business Mailing Address
6565 BEACH BLVD PO BOX 16553
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
2. Principal Place of Business 3. Mailing Address !

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

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

59-1 1 12086 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
R § — AR - R T—— S e Tt — ez R0 Required e o — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STOKE ' GARY L. Street Address (P.O. Box Number is Not Acceptable)

4177 STACEY ROAD
JACKSONVILLE BCH. FL 32250

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
Signature, typed or printed nama of registere agent and titie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
8.xThis corporation is, eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi I .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trig?izr%agg;?guzg: neing 0 fc%g?ohg?éf o
- (See criteria on back) O Make Check Payable to Department of State '
1+ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PV O Dalste TITLE O change [ Addition | S
NAME STOKER, GARY L NAME 121
smaeer avoness | 4477 STACEY ROAD STREET ADORESS 3
CITY-ST-ZiP JACKSONVILLE BEACH FL CITY-ST-ZIP w

T
TILE S : [ pelste TILE [] Change  [J Addition | O
NAME HOLBROOK,LEGN NAME
STREET ADDRESS | 6849 LA LOMA DR STREET ADORESS
cmy-sT-2° | JACKSONVILLE FL _] o e aaa CITY-ST-2IP _
TILE D - o " O Dele. Tme '_ T "[] Ohaige L1 Addition
NAME STOKER, GARY L NAME
STREET ADDRESS | 508 N 8TH ST STREET ADDRESS ;
crv-st-zp | JACKSONVILLE BEACH FL : CITY-ST-ZIP
TITLE 1] O oelete TITLE [(Jchange [ Addition
NAME HOLBROOK, LEON NAME
sTREET ADORESS | 6849 LA LOMA DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-$7-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-2P
TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF



