2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

638195

BCl ENGINEERS & SCIENTISTS, INC.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90101 047 ***158.75

Principal Place of Business

2000 E EDGEWOOD DR
SUITE A5

LAKELAND FL 33808
us

Mailing Address

P O BOX 5467
LAKELAND FL 33807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

A

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1938287 Not Applicable
Zi Countr Zi Countr
P Y P y 5. Certificate of Status Desired $8.75 Additional
- ——_ - I - [ I, e e _._Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

VINING, C. GEOFFREY P.A.

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

129 § KENTUCKY AVE

STE 702

LAKELAND FL 33801 City FL | Z¢Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating} DATE
. R e } n

9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VT Delete TITLE [ Change [ Aadition
NAME ERICSON, WAYNE A, NANE
STREET ADDRESS 15150 EWING ROAD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE PDS v [ Delete THTLE Cdchange [ Addition
HAME POWERS, RICHARD M NAME
STREET ADDRESS | 6003 IRBY LANE WEST STREET ADDRESS
omy-sT-zk | AKELAND FL 33811 CITY-87-7IP
TME y- T T T Toelete e - \/T T T TRt XChange" [ Acdition
NAME LEE, WENDY A NAME
STREET ADDRESS | 4297 LAKE MARIANNA DRIVE NW STREET ADDRESS
omv-st-zf |WINTER HAVEN FL 33881 CITY-5T-2P
TITLE v Delete TITLE (V4 [ Change Addition
NAME RUDD, MICHAEL T X N Me Ka Ca Jlins K. !
siveet aooness | 1210 BAHAMA DRIVE swectaooness [ (1 17 Camble Avenue
cmv-s1-1F - [QORLANDO FL 32806 CITY-ST-2P Orlando CFL 32 oY
TITLE Vv O pelete TILE 4 [J Change [ Addition
NAME REIGNER, WALTER R RAME
STReET A0DRESS | 1672 GAMEWELL TRAIL STREET ADDRESS
cv-s-70 |LAKELAND FL 33809 CITY-S1-2IP )
TIILE v [ Delete TILE O Change NAdditmn
NAME JARRAH, LAURIE NAME Br‘om wé,l ‘ Leg ) e
staesT Aporess |5444 HIGHLANDS VUE LANE STREET ADDRESS 0 e Ory VE,
crv-st-zr |[LAKELAND FL 33813 CITY-ST-2IP }C[L urn Ol e EL 338&3

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(|),’Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this~eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changec, or on an aitachment

SIGNATURE:

an agidress, with all other like

afiz |02 5634652345

OR PﬁlﬁTED NAME OF SIGNING omggﬁ/\m:r/on Date”
Hichard M. Frddo7s

Daytima Phone #

i
;

CR2E034 {9/01)



