FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #638195 LT 02-12-2007 90080 041 ***158.75

1. Enlity Name

BC| ENGINEERS & SCIENTISTS, INC.

Principa! Place of Business Mailing Address q u U 1 NV
2000 £ EDGEWOOD DR P O BOX 5467 :
SUITE 215 LAKELAND, FL 33807 US

LAKELAND, FL 33803 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“I III“ “m ‘III' ”I‘l mll I”"‘l”l

HARTRTHT

Suite, Apt, #. alc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
' 59-1938287 Not Applicable
Zip Country Zio Country 5. Cenificate of Staius Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINING, C. GEOFFREY P.A.
129 S KENTUCKY AVE Street Address (P.O. Box Number is Not Acceptable}
STE 702 .
LAKELAND, FL 33801
.. City FL I Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre. fyped or prnted name ¢f regisiered agent and title il apphcatile INQTE: Registered Agent tignature required when remnstating) DATE
FILE NOWIII FéE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME PDS 7 Delete e (O Change [ Addition
NAME POWERS, RICHARD M MAME
STREET ADDAESS | 6003 IRBY LANE WEST STREET ADDRESS
CiTY-SE-2iP LAKELAND, FL 33811 CHY-ST-2IP
TITLE vT O pelate TITLE {JChange [ Addition
NAME LEE, WENDY A NAME
STREET ADDRESS | 2117 EDGEWATER CIRCLE STREET ADDRESS
CITy-81-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TTLE D [ Delste nne [ Change 3 Addition
NAME BROMWELL, LESLIE NAME
STREET ADDRESS | 505 TULIP LANE STREET ADDRESS
CITY-S7-2IP VEROQ BEACH, FL, 32963 C1TY-ST-2IP
TILE v O oelete TIE [ change  [J Additicn
NAME REIGNER, WALTER R NAME
STREET ADORESS | 4281 SWINDELL ROAD STREET ADDRESS
CTy-5T-2(P LAKELAND, FL 32810 Cimy-S1-21P
TITLE v O elete TiLE X[¥0hange [ Addition
HAME JARRAH, LAURIE NAME
STREET ADDRESS | 5444 HIGHLANDS VUE LANE STREET ADDRESS
ov-si2e | LAKELAND. FL 33813 7~ CATY-ST-2P Lakeland, FL 33812
TINE 1 Deleze TEe Vv [ change XX aodition
RAME NAME Sweatman, Mark”B.
STREET ADDRESS SRELTADDRESS | 2426 Dovis Drive
CITY- §3-21P CITY-ST-2IP Briahtnn ] MT ag11 A
12. | heraby certify that the information supplied with this filing does nat guality for the exemptions contained wm Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleprénial 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 receivey/or trusise empowered to exacute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addre]. with alf other like empowered.
SIGNATURE: _Jétrcls U oo 2-§-c7
SIGNA'IURE/‘D TYPED DR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




