2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am.

DOCUMENT # 548754 Secretary of State
1. Entity Name 05-12-2003 90195 036 ***150.00
ROEHRIG ENGINEERING, INC.
Principal Place of Business Mailing Address
633 MCWAY DRIVE 633 MCWAY DRIVE
HIGH POINT FL 27263 HIGH POINT FL 27263

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State - . 4. FEI Number Applied For

58 1825753 Not Applicable
7 . -
P Country Zip Gountry 5. Certificate of Status Desired [ gg;g?q 3?:‘:""0"3'

6. Name and Address of Currem Registered Agent 7-Name and Address of New.Registered Agent

Name

ROEHRIG, MARK
111 SW MADISON CIRCLE NORTH #305

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

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

the obligations Wd agent.
SIGNATURE /. 4‘%

-

F-Z3-3
S-'gndt’urﬂned or printé?(aryﬁ{ol rfgistered agent aw if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FE'E IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = Y
Trust F tribution. O to F
Make Check Payable to Florida Department of State fust Fund Contribution Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pi0 [ Detete TILE {1 Change [ Addition
NAME ROEHRIG, J KURT NAME
steer anoress | 5411 EASTERN SHORES DRIVE STREET ADDRESS
crv-st-z2¢ | GREENSBQRO NC 27455 £ITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Acdition
NAME ROEHRIG, CARMELA C. NAME
sTreet ApoRess | 5411 EASTERN SHORES DRIVE STREET ADDRESS
CITY-ST-2IP GREENSVORO NC 27455 CITY-5T-2IP
ME YT : Chelae e —— [~ —="—— =~ " —[J'Chage— [J Additicn
NAME TREICHLER, SCOTT NAME
sTREET ACDRESS {1162 LINGLE FARM ROAD STREET ADDRESS
CITY-ST-21P LEXINGTON NC 27295 CITY-5T-2P
TIILE ST 3 elete TITLE [ change [ Addition
NAME RASH, KIMBERLY NAME
streeT aoress 677 WALLER ROAD STREET ADDRESS
CITY-ST-25P LEXINGTON NC 27295 CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Acditicn
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othestikq empcowered.

SIGNATURE:

= X
SIGNA FGRE AND TVRED OR PRI j 5 NAME OF JIGNING OFFICER O DIRECTOR ¥pare I Daylime Phone #

CR2E034 (10/02)



