FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 371339 Secretary of State
1. Entity Name : 02-10-2003 90240 026 ***150.00
BEST, GRINER AND ASSOCIATES ENGINEERS, INC.
Principal Place of Business Mailing Address ———— . _
1628 FIRST AVE NORTH 1628 FIRST AVE NORTH g
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 -
S E— D AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For
59-1305098 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - [T Name i - -
GBNER' JOSEPH H,, Street Address (P.O. Box Number is Not Acceptable)
2500 FAIRWAY AVE SOUTH
ST-PETERSBURG FL 33712
- City . Zip Code
N FL

8. The above named entity submits this statement fgr thlg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions ¥f registered .J H (f 03 ~il I L/os
(NgTE: HZgisler&d Agent signature reduirad when reinstating) ¥ v

DATE

Signature, lﬁed or printed name of registered Agent and l&e it applicable.

= ——
FILE‘:NOWI“ FEE 1S $150.00 9. Fleclion Campaign Financin
After May 1, 2003 Fe‘e will be $550.00 TrEst Fund Copntrigbution. ¢ O fcii-e%({ohg?éss °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11
TILE P [ pelete TITLE O change [ Addition
NAME GRINER, JOSEPH H. Il NAME :
staeer aooress | 1628 18T AVE N STREET ADDRESS
carv-st-zp | ST PETERSBURG FL oITY-ST-7P
TITLE O Delete TTLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP _ o _
TLE Ooeere [ e ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
TITLE O pelete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12. | heraby certify that he information supplied with this filing dogs.not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repert is true and acgurije and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee empowarad 1o exebutédthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment vith an addresd, with\all ©
USHRED Yol  §22:2535x33

SIGNATURE:

lénsum-une ANDDVPED OR PRINTED NAME d@mﬁmcsn OR DIRECTOR {Paie Daytime Phane #

CR2ED34 (10/02)



