FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT ¢  F27057 ecrefary of State
1. Entity Name 04-22-2003 20051 015 ***150.00
WILLIAM M. BALDWIN, P.E., P.A.
Principal Place of Business Mailing Address
2639 N MONROE ST 250-8 2633 N MONRQE ST 250-B
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
2. Principal Place of Business 3. Mailing Address H“”ll “|I "l“ |I|H I|[|‘ |||” |m Iml I!III Ill” Ill” I'l” |||H ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2074218 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8 75 Additional
—_ R N T ) Fee Required
6. Name and Address of Current Hegistered Agent 7 Name and Address of New Registered Agent
Name
BALDWIN' WILUAM M Street Address (P.O. Box Number is Not Acceptable)
res ASN urr 1-]
2639 N MONROE ST
SUITE 250-B
TALLAHASSEE FL 32303 ' City FL Zip Code

8. The above named entitv submits this statement for the burpose o@aﬂg g its registered office or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Té ‘-d_aqem \
L LA e

7 oo .
- R T v
SIGNATURE — _ - e N7 S T .
SIGhature, lypad of BHNIEN tren b v ,_,,_,grad agent and title if applicabia (NOTE: Registered Agent signatura requited when rainstating} _._DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election n Fi n
Ay 1,200 oo wilbo$55000 Cacte T [y 3500 e
Make Gheck Pay&bie to Florida Departmenl of State ' .
10.* OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- DPS O] Delete TITLE [J Change ] Addition
HAME BALDWIN, WILLIAM M NAME
siet anoness | 2638 N MONROE ST #2508 STREET ADDRESS-
cnv-s1-20 | TALLAHASSEE FL - ) CITY-ST-2IP
TTLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§1-2 . CITY-ST-2P
TMLE 1 elets TITLE T T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [] Datete MLE [ Change 3 Addition
NAME MNAME
STREET ADURESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P ,\
TITLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ oelete TITLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that 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 director
of the corporation or the receiver of trustee empowered 1o 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 all other like empowered.

SIGNATURE: SYSVEEIRE graoyizal - A0

“SIdMATURE AND TYPED GR FPRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

R |

CR2E034 (10/02}

|

AV BYTIH00



