2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

THIELSCH ENGINEERING INC.

DOCUMENT # FOO000001757 - - -

Principal Place of Businass

195 FRANCES AVENUE
CRANSTON Ri 02810

Mailing Address

185 FRANCES AVENUE
CRANSTON Rl 02810

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, st

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90049 017 ***150.00

V0038784

A

DO NOT WRITE IN THIS SPACE

L

X

{Ses criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE! Number 05'0405629 Applied For
Not Applicable
Zi t Zi Count m
P Gountry P ounity 5. Certificate of Status Desired | $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, JOSEPH G
Stree} Addrgss (P.O_Box Number is Not Acceptable) 4 «
14613 POTANOW TRAL ™, 4l dag o e ; > 73 Grawn £ o preks  Fhind
ORLANDO FL 32837 7
City \r‘ T Zip Code
ORD
AVIORD, FL | "55 22/
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if apolicable, {NOTE: Pegistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) - ‘
10, Election C F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will ba $550.00 ection Lampaign Fnancing $5.00 May Be

Trust Fund Contribution. Added lo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change  [L] Addition
NAME HELMUT THIELSCH P.E. NAME

streeT aooress | 140 SHAW AVENUE STREET ADDRESS

CIry-st-2Ip CRANSTON RI 02910 GITy-ST-2IP

TIMLE v 1 elete TTLE [ change ] Addition
NAME ARA NALBANDIAN P.E. NAME

streeT AnDRESS | 61 LAWNACRE DRIVE STREET ADDRESS

CITY-ST-2IP CRANSTON RI 02920 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change  {_] Addition
NAME MARGARET THIELSCH NAME

steeer anoress | 140 SHAW AVENUE STREET ADDRESS

CITY-5T-ZP CRANSTON Rl 02910 CITY-$T-21P

TLE O Delete 10LE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Detete TITLE [J Change  [] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE [JChanga [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T- 219

indicated on this report or supplemental report is tru
of the corporation or the recejver or trustes empowgte

SIGNATURE:

Ilker.empo)wered.

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0»[ C}KQMJ{[ LE

’://aé R il

¥ 5i¥NATURE AND TYPED OR\BEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phone #

[eetiden 4‘; )

CR2E034 (10/00)



