FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

1

PROFIT
CORPORATION
ANMNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion

DOCUMENT # 519610

Name

BTL ENGINEERING SERVICES, INC.

PO BOX 15718
TAMPA FL 33614

Principal Piace of Business
5802 N OGCIDENT ST

Mailing Address

5802 N OCCIDENT ST
PO BOX 15718
TAMPA FL 33614

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 024 ***150.00

RS A

DO NOT WRITE IN TH!S SPACE

3. Date Ir corparated or Qualifed
11/20{1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;‘ E] 59-1712528 Not Applicable

- Suie, Apt. #, etc, Sune, Apt. #, etc. -

$8.75 Adaitional

a ?l 5. Cerlifcte of Status Desired [ Fee R uired
City & Siate City & State 6. Electio 1 Campaign Financing O $5.00 110y Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] ’EI E‘ W Persor al Properly Tax. ¥ ves |TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BROWN, LARRY L i
1768 NICKS PLACE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
CL.EARWATER FL 33761 -
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607,050

agent. | am familiar with, and a:cept the abligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

and 607.1508, Florida Statl tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ur registerad agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjiniment as registered

Signslure, typed or printed nzme of registered ageni and tibe if applicable. (NOTE Registered Agent signature req rired when reinstating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE b [ DELETE 11TITLE Vice President CChange K] Addition
NAME BROWN, JODY § 12NAME Fdward D. Zisman, P.E.
streeraooress| 3269 NICKS PLACE 1asreevaporess | 1948 Anclote Vista
CTY-ST-ZP CLEARWATER FL 1.4 CITY- ST-2IP Tarpon_Springs, F 14680
TITLE EVD ] DELETE 21 TIME TSD I Change [ Addition
NAME GORDON, LARRY D 22NAuE Catherine A. Waddell
streeracori ss| 1309 PINE RIDGE CR E 23 STREET ADDRESS
CHTY-ST-2P TARPON SPRINGS FL 2.4 CITY-ST-2P
TITLE PD O] DELETE 31TITLE [JChange [ Addition
NAME BROWN, LARRY L 5.2 NAME
sreeT apori 5s| 3269 NICKS PLACE 3.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34, CITY-ST-ZP
TLE Y] Xl DELETE 41TIMLE [Change  []Addition
NAME FAULKNER, DAVID W PE 4.2 NAME
sweeTaporss| 2768 COUNTRYSIDE BLVD #4 4 3STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33761 44 CITY-ST-ZP
TITLE T8 [J DELETE 5.4 TITLE {TJChange (] Addition
NAME WADDELL, CATHERINE A. 5.2 NAME
sreeTaporiss| 14273 HAYS RD. 5.3 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 54 CITY-§T-28
TITLE (] DELETE §1TME [JChange [ Addition
NAME . 62 NAME
STREET ADDR S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herehy certify that the informe tion supptied wilh this filing does not qualify 1or the exemp

indicated on this annual report ar suppfemental annual report is true and accurate and that my signa‘ure shal
officer or directer of the corporition or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change . or on an attacm

SIGNATURE: by xes

t with an address, with all other like empowered.

. Catherine A. Waddell

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Il have thie same legal effect as if made under oath; that | am an

4/19/99 (£13) 8841755

[FEEFIF-=)

CR2E034 (11/98)

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGMNING OFFICI 'R OR DIRECTOR

Dale Dayume Phone #




