>3

FILED
2003 FOR PROFIT CORPORATION May 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000998 Secretary of State
1. Entity Name 05-13-2003 90055 045 ***150.00
TATUM STRUCTURAL ENGINEERING, INC.
Principal Place of Business Mailing Address
1108 POPLAR PLACE PO BOX 756
ROGERS AR 72756 . ROGERS AR 72757-0756
e N AR
Suite, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 71_0794731 Applied For
- Mot Applicable
Zip Country p Country 5. Cerlificale of Status Desired [ §g;g§q£:‘;’;‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : T — m
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptable)

PLANTATION FL 33324

e City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agem.";f

SIGNATURE :
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signatura required when reinstaing} DATE
FILE NOWN! FEE IS $150.00 . _ )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁst Fund Cc)pmlr?butio: " O fdségjqoh@ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TILE [ change [ Addition
NAME TATUM. |.| DAV'D NAME ‘
streeT aporess | 1100 SOUTH TENTH STREET STREET ADDRESS
CITY-ST-2IP HOGEHS AH 72756 CITY-ST-2IP
TILE VS ™ Delete TMLE [ change [ Addition
NAME SMITH, MARK A NAME
streer anoress | 1307 BLUE QUAIL DR- STREET ADDRESS
ory-st-zp ) BENTONVILLE AR 72712 CITY-ST-2IP
TITLE [ pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 oelete THLE [ Chenge (T Addition
NAME KAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
e [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE 1 Delete TITLE [J change  [] Addition
NAME - NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /

hon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shal) have the same legal effect as if made under oath; that | am an officer or director
&d by " ii er 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

// y el

indicated on this report or supplerfegtal repon
af the corporatlon or the receiver pr fustee erfp -I'V: exsut
e )

12. | hereby certify that the mlormauo

gy S808920

CR2E034 (10/02)



