FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 835464 Secretary of State
1. Entity Name 03-17-2003 90662 049 ***150.00
ENGINEERING ASSOCIATES, INC.
Principal Place of Business Mailing Address U U U UG
—2625-GHMBERLAND=PARIGNAY ~BE2-GUMBERDAND-PARIOWAY
GFE400— JAde OLO ALPAMETIA RD. —srpyop 1200 o) ALPHARETIA RO
OO STe 3 1o —teetnmnl STE 390
Actustere, o Jocos scpunscroe, cn soees | {|HHHTREGHINNHERAN AN
2. Principal Place of Business 3. Mailing Address
{L20 0L AcpunteT™ toad 1200 Oud Achtateri Loid
Suile, Apt. #, atc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
SurT® 390 SUSTE 390 :
City & State City & State 4. FEI Number Applied For
& ‘—h“m, Gﬂ' ﬂ-(.'bfw. GR 58-0634542 Not Appiicable
32 i;) cos Country 32:” 5 Country 5. Certificate of Status Desired O fg';;‘sq lﬁ:ﬂ”‘)"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
t City FL | 2»Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
i N 9. Election Cam n Financin, R
After May 1, 2003 Fee will be $550.00 ¢ pagnmnancing - $5.00 may 8
Trust Fund Contribution, Added to Fees
Mazke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T Change ] Addition
HAME HARTER, THOMAS C. NAME
STREET ADDRESS 454 SUMMET‘ OV‘EHLOOK DRNE STREET ADDRESS
CITY-3T-ZIP DAWSONV"_LE GA 30534 CITY-S1-7IP
TNLE vSD [ Delete TITLE [ Change [ Addition
NAME WILSON, DOUGLAS H. NAME
STREET ADDRESS 3951 CENTRE CT STREET ADDRESS
CITY-51-2IP NORCHOSS GA 30002 CITY-ST-2IP
TTLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ME [ petete TITLE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy- 8T-2IP
THLE O Daleta TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation or the receiver or trustee wared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an , with all other like empowere

SIGNATURE: S“ff“*”ﬁ'ﬂ“”@‘?’(%—fﬁ”ﬁ%f‘ D Thowas €. Nater 3/.7//03 6184551224
ks

SIGnyRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



