2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 525082 :

1. Entity Name

MORALES, SHUMER & MOCK ENGINEERS, INC.

Principal Place of Business Mailing Address
4811 ATLANTIC BLVD. 4606 MADISON-AVE—
JACKSONVILLE FL 32207 STE-560—
KANSAS-GIF-MO-64113-~
2. Principal Place of Business 3. Mailing Addr

240D ﬁéfsm...g ed.

Suite, Apt. #, etc. juite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90005 015 ***158.75

JUVISY

AR EE RIS

DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEl Number  80-1714367 Applied For
ANSAS C—i by, MO Not Applicable
Zip Cauntry Zip Gouhtry , - $8.75 Additional
) LP""! (o & USH 5. Certificate of Status Desired Fee Reguired
6. Name;;;d:r;ass of CUrr;r;; ﬁe;lslered Agent 7. N:r;le a-ml\ Address of I-‘iew Reglstered Agent
. Narme
CT CORPORATION SYSTEM Street Add P.0. Box Number is Not A tabl
/0 CT CORPORATION SYSTEM ree ress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and lille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requ]rementgand elects 1<:rdo 50. S After MAY 1, 2001 Fee will be $550.00 1. ﬁzz:g:r%ag::ir?gui;:incmg O fg.e?gol\gz};fe
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME LARSON, BRIAN G NAME
stReeT aooness | 4811 ATLANTIC BLVD. STREET ADDRESS
Cy-§1-2P JACKSONVILLE FL 32207 Ciry-si-2IP
THLE ST 7 Delete TILE [ Change [ Addition
NAME MAPLES, MICHAEL L NAME
sTReeT ADoRess | 4811 ATLANTIC BLVD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
TLE ] - ’ i 1 Delets e - T TOcChenge [ Addition |
NAME SHOOK, GARRY T ASST-S NAME
sTreeT aDDRESS | 4811 ATLANTIC BLVD. STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32207 CITY-§1-Z1P
TILE D O Delete TE 3 Change [T Addition
NAME MULCAHY, EDWARD J NAME
streeT ADDRESS | 4811 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D O Delete TILE [J Change [ Additicn
NAME LADNER, DAVID B NAME
sTreeT ADDReSS | 4811 ATLANTIC BLVD. STREET ADDRESS
ary-st-zp | JACKSONVILLE FL 32207 CITY-57-21F
TITLE D O Delete TITLE O Change [ Addition
NAME VICKERMAN, M. JOHN NAME
STREET ADDRESS | 4811 ATLANTIC BLVD. STREET ADDRESS
em-st-2p | JACKSONVILLE FL 32207 CITY-81-21P

changed, or on an att e ith Amaddess, wiall other like empowered.

SIGNATURE: Y\

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 suppiemental report is true and accurate 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 receiver ogtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE AND TYPED °n'\nb| ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



