2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

589476

GENERAL ENGINEERING CORPORATION

Principal Place of Business

5205 ADAMO DR
TAMPA FL 33619
us

Mailing Address
5205 ADAMO DR
TAMPA FL 33619
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90021 008 ***158.75

AY  SEQEEYD |

RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1865810 Not Applicabia
i Counts Zi Count iti
2 ountry P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——— oS SEITEmT e oo e - L Segmme s o s e = N e S =S e trtw— N e ——— P
HEED: CALVIN # Street Address (P.0. Box Number is Not Acceptable)
2710 5TH AVE
TAMPA FL 33805,
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 Florida,
SIGNATURE
Signalure, typed or printed name of registersd agent and title i applicabls. {NOTE: Regisiered Ageni signatura required when reinstating) CATE
i ion is eligi isfy i i 111 FEE IS $150. i .
9. lmsfﬁ.orporatpn is eh‘g|blg ttla setitls;fycljts intangible At FII'.\.AE N?‘;;UZ l;E Smsb:gs%% o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement anc elects 1o do so. er Vay 1, ee wi - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Detete TITLE Ul Change [ Addiion | S
o]
NAME PILGER, MICHELE A NAME ;Tg'
STREET ADDRESS | 4505 SYLVAN RAMBLE STREET ADDRESS ®
CiTY-ST-2P TAMPA FL CITY-ST-21P w
- o
TILE PTD [ pelete TILE [ Change  [] Addition | O
NAME REED, CALVIN H NAME
STREET ADDRESS | 2710 5TH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
©TImES ' T moE oo e s = ) Delete - -f e~ - R -~ - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iIP
TILE [ Delete TTLE CJCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
TITLE [ elete TILE [ Change  [J Addition
NAME NAME .
STHEET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: il A/, yycisicce 4 Precen s oo (8 )a9s-sae)
SIGNATURE AND TYPED OR PRIN‘I’EWME OF SIGNING OFFICER OR DIRECTOR LAEST™ # Daytima Phone # ¥t 2 /(o




