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

DOCUMENT # FO1000005476 Secretary of State

1. Enity Name 03-07-2003 90111 013 ***150.00
IVY ENGINEERING ASSOCIATES, INC.

Principal Place of Business Mailing Address .
2821 WHISPER BAY BLVD 2821 WHISPER BAY BLVD Ty
GULF BREEZE FL 32563-2656 GULF BREEZE FL 32563-2656
Suite, Apl. #, etc. Suite, Apt. #, etc, ] CHECK HERE\ IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
64_0576538 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Y, CHARLES B Streel Address (P.O. Box Number is Not Accepiable) 4
2821 WHISPER BAY BLVD
GULF BREEZE FL 32563-2656

City FL Zip Code

8. The gbove named entity submits this statemant 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, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinslating} DATE
~rs  FILE NOWIN FEE i$ $150.00 . o
L After May 1, 2003 Fee will be $550.00 > 'Erljgtt I'?Sn%aénopni?guﬁ::ncmg 1 f{ilﬁ%hll:if °
Make Check Payable to Florida Department of State
10. OFFICERS ANES DFH.ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O Delete TITLE [ Change [ Addition
NAME . IvY, CHARLES B NAME
seeer aooress | 2821 WHISPER BAY BLVD STREET ADDRESS
omv-st-ze -~ | GULF BREEZE FL -32663-2656 CITY-ST-21P
TITLE SD [ Delets TTLE T Change [ Addition
NAME IVY, NANCY T NAME
STREET ADDRESS | 2821 WHISPER BAY BLVD STREET ADDRESS
orv-s1-2p | GULF BREEZE FL 32563-2656 OITY-ST-2P
it D ' O peete e T T T T T T Dchaige L Addtien
NAME IVY, MARGUERITE C RAME
STREET ADORESS | 43 QVERSTREET DRIVE STREET ADDRESS

GITY-57-2IP

crv-sT-2p ) STARKVILLE MS 39759

TIME O Delete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

NLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with allpther like empowered.

sianaTURe:C X SIAA 1L,

e

EQUIRED Choples 8. Zuy 7-4-03 (35 9/6-s5s04

SIGNATURE AND TYPED OR PRINTER E OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona &

CR2E034 (10/02)



