|
2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|
DOCUMENT # 844078 Secretary of State
1. Entity Name 03-07-2003 90064 030 ***150.00
COULiTER ENGINEERS, INC.
|

Principal :Place of Business Mailing Address
T0E RIAILROAD AVE. 730 E. RAILROAD AVE.
BRYN MA|WR PA 19010 BRYN MAWR PA 19010
N I AR ARG

Suite, Apt. #, etc, Suite. Apl. #, eto. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number " Applied For

23-2050842 Not Applicable
4 Country dp Country 5. Ceriificate of Status Desired W] $8.75 Add"'"’”a'
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
" Name ) T

BLANTPN' EDW]N F Street Address (P.O. Box Number is Not Acceptable)

825 THOMASVHLE ROAD

TALLAHASSEE FL 32303 _

! ‘ . o C-ity FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550,00 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Fiorida Department of State

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = | |PTD O belete TITLE [Jcrangs [ Additien
wave. | | FORD, ROBERT HAME

stheet anchess | 1264 ROUND HILL RD. STAEET ADDRESS

CITY-§T- 2P | BRYN MAWR PA CITY-SF-2IP

TIMLE SD 7 pelete e [ change [ Addition
NAME FORD, SHELBY - NAME

STREET ADDRESS | 1284 ROUND HILL RD. STREET ADDRESS

om-s-2 | | BRYN MAWR PA oTy-sr-2p

TINE ' - . Delete CTME e | e o e . Ol Change [ Acdition -
HAME ' NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-7P CITY-ST-2IP

TILE : O pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-2IP

e ' [J Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TME : ] Delete TMLE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | he_reb)} certify_thafihe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiyrs shaffiavdthe same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-HTSraport as reqt 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other & o

ey 2-./ b 3

I LERND S 5 J/yzﬂ
SIGNATURE: ___SIGNATUR/ZY RN P —

SIGNATURE AND TYPED OR PRJNT;?(AME Lo Y

CR2E034 (10/02)




