FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # 696103 | Secretary of State

1. Eniity Name

1219880

v

NORTON ENGINEERING CONTRACTORS, INC. 01-31-2002 90063 028 ***150.00
Principal Place of Business, : Mailing Address
ROUTE 1. BOX 500 OLD MATEO RD. ROUTE 1..BOX 500 OLD MATEO RD. HUUIQU{J
PO BOX 220 ' ' PO BOX 220
SAN MATEQ FL 32167 SAN MATEQ FL 32187 , TR e e
. : B AR R WRAR IR
2. Principal Place of Business 3. Mailing Address bt s A e G UL wH, R
521 SAN MATEO RD. #22 P.0. BOX 220 S :
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WHI_TE IN THIS SPACE
iy & Stat City & State 4. FEl Numb ~ Applied For
S8 Mreo, FL. SAN MATEO, FL. " 592120597 ot Applcanis
Zig 2187 Country ;lz 187 Country 5. Certificate of Status Desired - [J Eese'gg‘:i‘?égﬂona'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i} :
- . DALE E. CUNNINGHAM %
CUNNINGHAM' DEI"E E Street Address (P.O. Box Number is Not Acceplable)
ROUTE 1, BOX 500 OLD SAN MATEO RD. 521 SAN MATEQ RD. #22
SAN MATEO FL 32187 SAN MATEO, FL. 32187
City Zip Code
FL

8. The above nawns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
\a ) i
SIGNATURE g

/
Signature, typad or printac name of registered agent and li(ljy{pphcable‘ (NOTE: Registered Agent signaturs fequired whan reinstating) DATE / f lf/ & 2
e V4
9. j:'_hls corporation is eligible to satisfy fs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributl |
g7 ontribution. Added 10 Fees
{See criteria on back) O . Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ elete I TILE ! . - bl Change [ Adition
NAME CUNNINGHAM, JANET R NAME , ) :
sireeT A0oaess | ROUTE -1, BOX. 500 STREET ADDRESS 521 SAN MATED RD #99
CITY-§7-2IP SAN MATEO FL CITY-5T-2P SAN MATEO. . ET 32187
TITLE PD [ Detets TITLE K] Change [ Addition
NAME CUNNINGHAM, ROBERT D HEME
STREET AD0RESS | ROUTE 1,.BOX 500 STREET ADDRESS 521 SAN MATEQ RD. #32
CTY-ST-21P SAN MATEOQ FL CHTY-§7-2P - SAN MATEO, FL. 32187
TITE s . 1 Delete TITLE - CoToT T B Change [ Addition
HAME CUNNINGHAM, DALE E NAME
STREETADDRESS | AT 1, BOX 500 STREET ADDRESS 521 SAN MATEQ RD, #22
crv-si-ze | SAN MATEO FL oty s1-2¢ SAN MATEQ, FL, 32187
e ’ 1 pelete TMLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-27IP CITY-ST-21P
TE 3 selete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ pelete TIME [ Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachmgni with an address, with.all other like empowered

SIGNATURE: Cplin 8 Hicpins R DALE E. CUNNINGHAM 386-325-7237

SIGNATURE AND TYPED OR PRINTED NAM]OF SIGMING OFFICER OR DIRECTOR Data Davytime Phone #

CR2E034 (9/01)



