2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRIGGS ENGINEERING, INC.

FO0000006575

Principal Place of Business

1800 W. OVERLAND ROAD
BOISE ID 83705-3142

Mailing Address

1800 W. OVERLAND ROAD
BOISE 1D 83705-3142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90159 027 ***150.00

AR E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
82"04085?0 Not Appticable
Z Count Zi Counts iti
P ountry i unity 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIENERT, ARTHUR

SCHIENERT’ ARTHUR Sireet Address (P.O. Box Number is Not Acceptable)
3501 EMERALD POINT DRIVE, APT. 3041A 4938 8.W, 33RD WAY
HOLLYWOOD FL 33021
L-LLLUL Qo ‘m/l /k’/f-‘r Y HOLLYWOOD FL | 53051

8. The above namgd entity Ymi
SIGNAT 66 L l; b

this statement for the purpose of changing jtg registered office or registered agent, or both, in the State of Florida.

[-1€-09—

DATE

(NQTE: Registered Agent signature required when reinstating)

S\gna yfﬁfﬂmpgwgm and litle it applicable.

"AILE NOWIH FEE IS $150.00

. This corporation is eligible to satrsfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

i

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

E]

Trust Fund Comribution..

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. 12. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE C 1 pelete TITLE {7 Change  [] Addition
NAME BRIGGS, WILLAM W NAME
STREET ADDRESS | 1800 W. QVERLAND ROAD STAEET ADDRESS
| ciTy-aT-zIP BOISE ID 83705-3142 CITY-ST-2IP
TIMLE P [ Delate TILE O change ] Addition
WAME __ | BRIGGS,.DEAN W - MAME - -
STREET ADDRESS | 1800 W. OVERLAND ROAD STHEET ADDRESS
CITY-ST-71P BOISE ID 83705-3142 CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE N (1 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS [ 125, €0 T it 4 * maZbnd b €0 %o, bt T & o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g I A ‘O Delete TTLE (1 change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 receiver or trusie empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addfess, with all other i

SIGNATURE:

01-15-02 (208) 344-9700

Cats Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFﬁn oyﬂmscmn

b

CR2E034 (9/01)

WOCAR A




