2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
638195 . May 03, 2000 8:00 am
BCI ENGINEERS & SCIENTISTS, INC. Secretary of State
05-03-2000 90150 048 ***158.75
Principal Place of Business Mailing Address
2000 E EDGEWCOD DR P O BOX 5457
SUITE 215 LAKELAND FL 33807.5467
LAKELAND FL 33803 us \u Y
us
T s MR R AW
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1938287 Applied For
’ ) N Not Applicable
zip Country 4p Country §. Certificate of Status Desired N gg‘;ilﬁ?:;tioﬁél
é. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agenf
Narme
VINING' C. GEOFFREY P.A. Street Address (P.O. Box Number is Not Acceptable)
129 § KENTUCKY AVE
STE 702
LAKELAND FL 33801 Tty FL Zip Code

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

SIGNATURE .
Signaturs, typed o prnted name of regislered agent and tithe it applicanie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- . 10. Election Campaign Financin:

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust lFund Copr‘ﬂrﬁ:)ution, "9 0 f,%gﬁghé?;sae

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VT 1 Delete TILE [Jchange  [] Addition
NAME ERICSON, WAYNE A. HAME
sTReeT ADDRESS | 5150 EWING ROAD STREET ADDRESS
CTY-ST-2IP BARTOW FL 33830 CITY-ST-7IP
e PD O Dekte TITLE P D S (ro treeds ﬂ) [ Change [ Addition
NAME POWERS, RICHARD M NAME + )
STREET ADDRESS | 6003 IRBY LANE WEST STREET ADDRESS

CITY-ST-2IP

CITY-5T-2P LAKELAND FL 33311

Pt = - Em

Tme \C/ /| g ;
:::L;ADDHESS 1{0 JESL ?ﬂ Ed C’ refl € /U

CTY-ST-2P a e{a n 3351

TITLE VS XDejete ’Clﬁﬁge [ Addition
NAME RUDDEN, PATRICIA R

STREET ADDRESS | 4406 SELKIRK LN EAST
Cry-51-21P LAKELAND FL 33813

TITLE v [ petste TITLE ' [ change [ Addition
NAME TRASK, KENNETH E NAME

sTreeT ADDRESS | 6689 HIGHLAND PINES CIRCLE STREET ADDRESS

CITY-5T-71P FT MYERS FL 33912 GRY-§T-2IP

TILE v C? Gelete TLE O change [ Addition
NAME REIGNER, WALTER R NAME

STREET ADDRESS | 1672 GAMEWELL TRAIL STREET ADDAESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP

TMLE [ Delete TIMLE [] Change ﬂAddition
NAME NAME ﬂ:( r(‘ La U NE,

STREET ADDRESS STREET ADDRESS j‘ ( gd mi ? ?fea /

CITY-ST-ZiP CITY-ST-ZIP 3

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 19, O?(é )iy, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver gr trustee empowered to execute this regort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-Wwﬁi o /ozs‘/aaoo Sw3-6bT - 234S

{D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone ¥

I SOR



