FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO2898 Secretary of State
1. Entity Name 02-25-2003 90131 011 ***150.00
D.B. WIGGINS, P.E., CONSULTING ENGINEER, P.A.
Principal Place of Business Maiiing Address
9399 SW 10TH AVENUE 9399 SW 10 AVENUE
TRENTON FL 32693 TRENTON FL 32693
} . AR AR R AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. # etc. Suite. Apt. #, ete. O CHEGK HERE IF MAKING CHANGES
City & State e .. City & State ) N e i | A-_FEI Number - — Applied For
59—2031399 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W|GG|NS. DBPE Street Address {P.0O. Bax Number is Not Acceptable)
9399 SW 10 AVENUE
TRENTON FL 32693
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 agent.

LP—

SIGNATURE s it

Signature, typsd o"r; printed name of ragistered agent and litls if applicabla. (NCTE: Registered Agert signature requirsd when reinstating) DATE
FILE NOW!!L{FEE 1S $150.00
b o 9. Election Campaign Financin

.. . Arter May 1, 2003 Fee will be $550.00 Trstsgt‘lgznd Coenlr?br:m::n: ¢ O fc%g%hllizf ¢
‘Makie Check Payable to Florida Department of State ’

10.. AP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e " IPST [ Delete TILE O Change [ Addition
NAME WIGGINS, DBPE NAME

sTReeT ADDRESS | 9399 SW 10 AVENUE STREET ADDRESS

CITY-§7-2IF TRENTON FL CITY-ST-2IP

| e [ Delete TITLE [J Change [ Addition

NAME : NAME
 STREET ADDRESS — e o [ sEETMDORESS [ ) - 1.
CITY-S7-2IP . CITY-ST-2IP

TITE R O Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CITY-ST-2IP

THLE [ Deete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 if

il other like emppwered.

1

changed, or on an attachment with an ad¢gfess, wi
SIGNATURE: SO R RYOINRED IS & W66 r5 )15y s5ayes-1777
L) v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OR DIRECTOR Daytir® Phona #

o

RPNZ inn

A

CR2E034 (10/02)



