Y |
.y FILED
" 2003 FOR PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
1. Entity Name 02-21-2003 90193 031 ***150.00
ENGINEERING SPECIALISTS, INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVER.. S'!'E. 020 3773 GENTRAL AVER.. STE. 020
§T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1979405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .d..dditionaf
Fea Required
-l .. . -B._Name and Address of.Current Registered. Agent- e o o= 7. Name and Address of.New.Regigtered Agent —
Name
WINEBRENNER, JACK M.‘. = Street Address (P.O. Box Nurmber is Not Acceptable)
3773 CENTRAL AVE.
ST. PETESBURG FL 33713
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. t am famniliar with, and accept
the obligations of regislered agent.
. .
SIGNATURE
Signature, yped or printed nama of registered agsnt and title it applicable (NOTE: Registered Agenl signature required when reinstaling) DATE
& i n
i Aﬂ:"i N?V;(:o:; I;EE |_S" i‘::gsgg o0 9, Election Campaign Financing $5.00 may Be
rVay 1 _ree wi " Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE [ change [ Addition __%
NAME DALY, RICHARD J JR. NAME =X
streeT ADDRESS | 5016 KINGSLEY STREET ARDRESS 3
CITY-ST-2IP NORTH PORT FL CiTY-ST-2IP 2
TITLE vV [ pelete TIMLE I Change ] Addition %
NAME DALY, MARGARET A. NAME
STREET ACDRESS | 5016 KINGSLEY STREET ACDRESS
cmy-st-2r - (NORTH PORT FL ] - CITY-ST-ZIF ) ‘
e [ T T T T "Oeles ~  KmeE T - o T T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE L Delete TTLE Clchangs  [] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TME [ pelete ILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad 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 ot mpgvere
£y o s A -
SIGNATUR U M AL [/ a 7: IRICHARD J DALY - 2/19/03 727/327-1202
SIGNATURE AND TYPED OR PRIYTED NAME O NW-CER QR DIRECTOR Date Daytime Phone #



