f

? FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) . E
SOCUMENT Feb 20,2002 8:00 am £
ivriui Secretary of State
-
ENGINEERING MANAGEMENT CONCEPTS, INC. 02-20-2002 90060 028 ***150.00 »
1
||Principa\ Place of Business . Mailing Address
I 265 WILLIS AVENUE. SUNVE B 295 WILLIS. AVENUE, SUITE B
CAMARILLO CA 33010 CAMARILLO CA 93010 .
1
‘2. Prin¢ipal Place of Business 3. Mailing Address
| i 4
‘l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State . City & State . 4, FEI Number Applisd For
, 770033166 Not Applicable
bz ountr Zi Countr - it
4P Country P 4 5. Cerificate of Status Desired [ $8.75 Additional
| , Fee Required
| - 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
; T 1 Name " T TTT
t C T CORPORATION SYSTEM ' Street Address (P.CG. Box Number is Not Acceptable)
| 1200 SOUTH PINE ISLAND ROAD
| PLANTATION FL 33324
} . City ’ FL | Zp Code
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.
l SIGNATURE
| Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
! 9, Thi onis el sty i FILE NOW!!! FEE IS $150.00
9. This F:.orporamc.m is eligible to satisfy its Intangible A 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled to Foes
{See criteria on back) 4| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O pelete TITLE (T Change [ Addition §
N WOOLLEY, BILL : NAvE 2
STREET ADDRESS 295 MLL'S AVENUE' SUITE B STREET ADDRESS §
or-s12° | GAMARILLO CA 93010 -st.ze &
" o
TILE VD O patete TITLE [3 Change . [ Addition | O
} e HALL, JOSEPH - e
i] STREET ADDRESS 205 W|LUSAVENUE Sun'E B . - Sz STREET ADDRESS - -
¢
; CITY-ST-2IP CAMAF“LLO CA 93010 CITY-S1-7iP
TITLE y [ Delete TITLE . ‘ [ Change [ Addition
NAME i
GALAN, AMY N
STREET ADDRESS 205 WIUJS AVENUE SU'TE B STREET ADDRESS
oTY-SI-ZP - | CAMARIILO CA 930‘,|0 } CITY-ST-2P
TILE ] Delete TLE [J change [ Addition
NAME . . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2°P CITY-ST-2IP
TITLE [ palete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
13. | hereby 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 supplegental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an gekeess, with all other like empowered.
. & ARSI N / [ — - - A -
-SIGNATURE: i DNAHREQUIREL) Amy Moir Galan 1/18/02 (805) 484-9082
SIGNATURE fmo )’YPED R PEMNTRGNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




