2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo s g

1. Entity Name

FORWARD ENGINEERING, INC. 03-03-2002 90099 022 ***150.00
Principal Piace of Business © ‘Mailing Address  ~ - Rl

8565 BEACH BLVD PO BOX 16553

JACKSONVILLE FL 32216 JACKSONVILLE L 32245

T

AY  66iEE00

2. Principal Place of Busingss 3. Mailing Address
Al
Suite, Apt. #, elc, Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 086 Applied For
59—1 1 12 Not Applicable
Zi 1t Zi it
" ' : Country ® “ountry 5. Certificate of Status Desired Od $8.75 Additional
‘ \i ) Fee Required
id 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STORER, GARY L. R —
Street Address (P.O. Box Number is Not Acceplable)
4177 STACEY ROAD .
JACKSONVILLE BCH. FL 32250
City FL Zis 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ;:‘4'
- e e . v 5
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!:‘ FEE IS. $150.00 10. Election Campaign Finanging $5.00 Mayéi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Chack Payabl2 to Department of State '
11. . QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTV O Detete TIHLE [J Change  [] Addition
NAME 'STOKER, GARY L NAME
sweet anoress | 4177 STACEY ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH FL CITY-ST-ZP
TILE S O pelete TMLE [ Change [ Addition
NAME HOLBROOK LEON NAME
sTReeT Abbeess | 6849 LA LOMA DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE_ FL CITY-ST-2IP
TIMLE D . ] Defete TMMLE [ Change [ Addition
NAME - - ISTOKER,-GARY L~ NAME .
STREET ADDRESS 508 N'GTH ST STREET ADDRESS
CITY-5T-2P JACKSONV]LLE BEACH FL CITY-ST-ZIP
TLE D T Delete TILE [0 Change [ Addition
NAME HOLBROOK, LEON NAME
swheeT Aoomess | 6849 LA LOMA DR. STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL CITY-SI-ZIP
TITLE . [ Delete I TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ‘ CITY-ST-2IP
TITLE O celpte TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-Zp ﬁ /7 / C%T-ZIP
13. | hereby certify that the information supph d with this flllng goe Al Emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg ] 7 3 sigflature shall have the same legal effect as if made under oath; that | am an officer or director
i 5 el By Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 i

of the corporauon or the receivey or trd bt

Date Daytime Phone #

CR2E034 (9/01)




