2002 UNIFORM BUSINESS REPORT (UBR) Sgp OZF}(I)J(FZDS:OO am
€

DOCUMENT # 454049 cretary of State

1. Entity Name

SILCOX ENGINEERING INC. / 09-02-2002 90146 029 ***550.00
Principal Place of Business Mailing Address

5409 N. NEBRASKA AVE. 5409 N. NEBRASKA AVE.

TAMPA FL 33604 TAMPA FL 33604

IR RO

VIRV V.V

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1537704 Applied For
Not Applicable
Zi I Zi Count iti
B Country P i 5. Certificate of Status Desired O $8'75 Pgddmonat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

I SLOOK ERNESTS. T Street Add (P.Q. Box Number is Not A table) - —
106 DEER PARK rest Aadress (£.4). er is Mok Accepta

TAMPA FL 33617

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE '
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o )
Tox g reasnarentand oot 0 do s After September 13, 2002 Foe will be $750.00 | - © o o CaTPaidn Bnancing $5.00 May Be
i ust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TIMLE [ Change [ Addition
WME SILCOX ERNEST S. NAME
streeT aooness | 106 DEER PARK STREET ADDRESS
g - ST-2P TAMPA FL CITY-5T-2IP
TTE v [ Delete TITLE [ Change [ Acdition
NAME SILCOX.AYRIE LEE NAME
street acoress | 106 DEER PARK STREET ADDRESS
CITY-5T- 7P TAMPA FL A cirv-st-zp
TME S [ Delete TITLE [J Change [ Addition
NAME JOHNSON, DEBORAH SILCOX NAME
streer aooress | 5417 RIVERHILLS DRIVE STREET ADCRESS
CITY-5T-2P TAMPA-FL- =~ ~— SR - orv-st-zp ) - C -
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2IP
TITLE ’ ' O Detete TITLE [Jchange  [J Addition
NAME NAME
_ STREET ADDRESS . . . STREET ADDRESS
CRY-5T-2P - ' CITY-5T-2IP
e I NI O petete TITLE . : . .o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: DGO RS AN UBED g-37-°% (83) 238-94755

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)




