2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519610 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

BTL ENGINEERING SERVICES, INC. 04-02.3001 90351 016 ***150.00
Principal Place of Business Mailing Address
5802 N OCCIDENT ST 5802 N OCCIDENT ST .
PO BOX 15718 PO BOX 157118 LUvivu/sa
TAMPA FL 33614 TAMPA FL 33614
e s (PR
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  §Q-1712528 Applied For
Not Applicable
Zip Country Zip Countsy O $8.75 Additional

5. Certificate of Status Desired

- . . -~ -

Fae Reguired

—— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggé.gw[::bkgHELY;\EE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appficabla, (NOTE: Reqistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bs
Tax ﬂlln_g rgquwement and e_e\eclsito do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See triteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Ghange L] Addition
HAME BROWN, JODY S NAME
staeeT apomess | 3269 NICKS PLACE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CImy-s1-2P
TILE EVD O elete TITLE [ Change  [J Addition
NAME GORDON, LARRY D HAME
staeer ancaess | 1309 PINE RIDGE CR E STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL CITY-ST- 2P
me T P T = e T T T [ Change [ 'Addition
NAME BROWN, LARRY L NAME
STREET ADDRESS. | 3269 NICKS PLACE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE VP ] Delete TITLE [ Change [ Addition
NAME ZSMAN, EDWARD D PE NAME
stReeT ADDRESS | 1948 ANCLOTE VISTA STREET ADDRESS
orv-si-z¢ | TARPON SPRINGS FL 34689 oiTY-51-2P
TITLE TSD 1 Delate TILE [JChange [ Addition
NAME WADDELL, CATHERINE A. HAME
sTreeT auDREss | 14273 HAYS RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY -ST-2i9
TLE O belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify thal 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 infermation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &) other like empowered.

SIGNATURE: Cornecine & Woadet  2\ogler  (£12)84-07ss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J

CR2E034 (10/00)



