2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 295869

1. Entity Name

R P D ENGINEERING INC

4 .t

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90027 006 ***150.00

Principal Place of Business

Mailing Addrass

013608¢

2433 W MCNAB RD 2133 W MCNAB RD
POMPANO BEACH FL 33411 POMPANO BEACH FL/;aem/ q 604195
750" T ogpet
e IAREEREIEARIR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 108343 lApplied For
Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fas Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, M. CLYDE e Clype~=Cx
10357 NW 5TH CT. Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 2{34 (W MAE RD
City /[ 2Zi d
pmvuu,.m ﬂé‘ﬂc‘l FL] ?354?

8. The above named entity subrmits thia statement for the purpose of changing its registered office or regis[ered agent, or both, in the State of Florida.

~71 {4k Coe

SIGNATURE

Ml Clle Cox

Vit

Signature, typed or Erinu;d nare cf registered agent and title if applicable.

77 (NOTE: Registerad Agent signature requirac whan reinstating}

DOATE

9. Thig corpoeration ig eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VS 1 Delete TIMLE Vi? - Ofernition 3 D change  Efbdcition 8
NAME COX, A. ELAYNE NAME Vanessa Cov- 1Dook our 2
STREET ADDRESS | 2133 W MCNAB RD STREET ADDRESS 123 W MeNAD [ 3
omv-s1-2F | POMPANO BEACH FL 330¢1 cIrY-§1-2Ip %Dﬂq P~ ek , AL 23869 g_,
Tme PTD [ Deiete me Dlcrange D Additon | &
NAME COX, M. CLYDE NAME

STREET ADDRESS | 2133 W MCNAB RD YA STREET ADDRESS

CiTY-S7-7P POMPANO BEACH FL 3 7 CITY-5T-21P

TITE (] Dalate TITLE [ change [T Addition

NAME B _NAME . B e e
STREET ADDRESS STREET ADDRESS T

CIYY-ST-71P CiTY-T-2P

TLE {7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-§T-ZiP

TME 3 Detete TMLE [OChange ] Agition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 3 Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal o

$f3)(i). Florida Statutes, | further certify that the information
ect as if made under cath; that | am an cfficer or diractor

ol the corporation of the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: .

/4&/7’ /‘7 Chyre Cox

/55/ar G5¢ G760 ¢U7

smmnu;?(nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

" Date Daytime Phone #




