2000 UNIFORM BUSINéSS REPORT (UBR) FILED

f
l
DOCUMENT # FO7089 Mar 17, 2000 8:00 am
ANCHOR ENGINEERING CONSULTANTS, INC. Secretary of State
T : ! 03-17-2000 90038 022 ***158.75
Principal Place of Business Mal.ﬂ‘mg Address
1520 ROYAL PALM SQUARE BLVD. 152{j ROYAL PALM SQUARE BLVD.
SUITE 200 SUITE 200 -
FORT MYERS FL 33919 FORT MYERS FL 339131036
us us .
|
e e N
|
Suite, Apt. #, etc. Si.ﬂ’te. Apt. #, etc. DO NOT WRITE IN THIS SFACE
i
City & State City & State 4. FEINumber o4 0081067 Applied lfor
! Net Applicable
Zie Country ZF Country 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_1 Name
LEWIS, RICHARD G. Stast Addr :
' . ess (P.O. Box Numbar is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD
SUITE 200 .
FORT MYERS FL 33919 o FL | 7o

i
8. The above named entity submits this statement for the pur:pcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan renstating) DATE
!
Th
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C _— )
- - . ~ 5 ampaign Financing $5_00 May Be

Tax fllmg requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. ) Addod to Faes

{See criteria on back) d take Check Payabie to Department of State
1., OFFICEAS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CD {0 et TE CD §) Change [ Addition
NAME ELY, GEORGE M. I NAME ELY, GEORGE M.
staeeT aooress | 620 EUCLID AVE. ' STREETADDRESS | 875 QVERBROOK CIRCLE
CITY-S8T-2IP LEXINGTON KY . CITY-5T-21P TEXINGTON, KY 40502
WILE VD " O e TILE D (Director Only) X Cnange ] Addition
HAME PARROTT, GEORGE D. NAME PARROTT, GEORGE D.

streeT aponess | 872 ROBIN ROAD i
ciTy-§1-2P LEXINGTON KY i

STREET ADDRESS 872 ROBIN RCAD
CITY-ST-ZPP LEXINGICON, KY 40502-2916

e D (Director Only) X Change L) Addiion
NAME FECITT, DAVID G.

STREET ADDRESS 129 SW 54TH TERRACE

CITY-ST-2P CAPE CORAL, FL 33914

“TITLE VD ) [ Detete
NAME FECITT, DAVID G.
streeTanoress | 129 SW 54TH TERR.
CITY-ST-71P CAPE CORAL FL

smeeT anoress | 68 SOUTH MAIN ST STREET ADDRESS .
crv-sr-2p | WINCHESTER KY CTY-§T-2Ip Zip - 40391

TILE PD O Delete e b Change  [] Addition
HAME LEWIS, RICHARD G. ‘ NAME
smeer aooress | 13590 ADMIRAL COURT | STREET ADDRESS
arv-stz | FT. MYERS FL i CITY-5T-2Ip Zip - 33912
e o) U 17 Delete e Change L] Addition
NAME BALDWIN, ROBERT L NAME
steer anoress | 116 SQUTH HIGHLAND i STREEF ADDRESS
CITY-ST-ZIP WINCHESTER KY | CITY-5T-20P Zip - 40391
e SD . VDD pelste THLE X thange ) Addiion
NAME JONES, EDSEL T. 5 NAME
1

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg-H)is repon as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ary ith i

changed, Oronanattachmentwithess‘ II other |" ‘?wericf:.BiCh&rd G. I ig
SIGNATURE: _ bt K iz —  -President 3-14-00  941/936-4003

SIGHATURE AND TYPED UR PRAHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phona #
1




