2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 295869
R P D ENGINEERING INC

2133 W MCNAB RD
POMPAND BEACH FL 33311

Principal Place of Business

Mailing Address

2133 W MCNAB RD
POMPAND BEACH FL 330634302

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 008 ***150.00

AN EGTR BT

DO NCT WRITE [N THIS SPACE

|

City & State City & State 4. FE! Number Applied For
E 59-1 108343 Not 250 v
i H t .y
_Zp Country Zip Country 5. Cortiicate of Status Desies ] 28+79 Additional
- Fee Required
6. Name and Address aof Current Registered Agent — 7. Name and Aduressof New Registered Agent
Name
Coxv M. CLYDE Street Address (P.O. Box Number is Not Acceptabie)
10357 N.W. 5TH CT.
CORAL SPRINGS FL 33071
City FL Zip 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, yped or printed name of registered agent and titia If applicable (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS [N 11
TITLE VS 7 Delete TITLE (O Change [ Additicy
NAME COX, A. ELAYNE HAME
stReeT ADDRESS | 2133 W MCNAB RD STREET ADORESS
CITY-ST-21P POMPANO BEACH FL CITY-5T-2P
TMLE PTD 1 pelete TITLE (I Change [ Addition
NAME COX, M. CLYDE NAME
sTReeT ADDRESS | 2133 W MCNAB RD STREET ADDRESS
JLn-st-2p | POMPANO .BEACH FL cny-¢1-2p
TITLE B 'l [!?le?e - ETAE ;-. ) crange T Addiiit
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Defete TTLE O Crarge [ Additio:
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
THLE [ pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-sT-2IP CITY-5T-2IP
TILE [ palate TITLE {1 Change ] Additio.
NAME NAME
STREFT ACDRESS STREET ADDRESS
oY -S1-78 CTY-51-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicaied on this report o supplernental report is true an

4/q0

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other iike empowered.
TNy Y 4 b OV At TOANIYIEITN
& léz]‘{i%/u COUIEED

95 970- £}

SIGNATURE AND TYPED ,R PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Cate Daytime Phone #




