2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

WA LY |

DOCUMENT # F02000004298 = Secretary of State .
1. Entity Name 02-24-2003 90181 018 ***150.00
IMPACT ENGINEERING, INC.
Principal Place of Business Mailing Address
816 EASTSIDE DRIVE NE. SUITE 6 6716 EASTSIDE DRIVE NE. SUITE 6
BROWNS POINT WA 98422 BROWNS POINT Wa 98422
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 035 Applied For
_ e . . R 91 1992 Not Applicable [
Zi C i Count iti
® ouniry Zip Hny 5. Certficate of Stalus Desied ~ [] 98+ Adlitional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ILLER NJ -
M , STEVE Streat Address (P.O. Box Number is Not Acceptable}
7751 SOUTH HAMPTON TERRACE, SUITE 20t
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE
Signatura, typad or printed name of registered agent and stle it applicable (MOTE: Registered Agent signature required whan rsinstating) DATE
Pl
= FILE NOWII! FEE IS $150.00 )
4 X . Electi ign Fi i
At May 1, 2003 Foowil bo 55000 s ) $5.00 ey g0
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cP [ Delete 13 O Change [l Addition | &
- NAME CORBIN, PHILIP i _ HAME =]
street aooress | 6716 EASTSIDE DRIVE NE, SUITE 6 STREET ADDRESS 3
arv-st-ze | BROWNS POINT WA 08422 CITY-5T-2IP 2
; od
mLE D 1 Delete TILE O3 Crange [ Addition |
NAME MILLER, STEVEN J NAME
steeer aocress | 7751 SOUTH HAMPTON TERRACE, SUITE 201 _ STREETADDRESS | e
orr-s-2p | TAMARAC FL 33321 - N CITY-ST-2P )
e VCST OJ Celete TILE \j[D l 4 I T TX Change [ Acdilion
NAME CORBIN, TAMSEN M NAME
streeT anoress | 6716 EASTSIDE DRIVE NE, SUITE 6 STREET ADDRESS
CITY-ST-2P BROWNS POINT WA 98422 CITY-8T-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TILE O pelete TITLE (1 change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 thal 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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.
- - em— -
> . Tt T "- *au: _:~ o A ) ! , [ - -—
siaNATURE: _( J0uT Uy (nbidREsamsen m. (oeboN @)i8[03  253-942-9000
“STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




