2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36657 FILED
1. Entity Name May 17, 2000 8:00 am
HCE ENGINEERING, INC. Secretary of State
05-17-2000 90904 001 ***150.00
Principal Place of Business Mailing Address
1900 5TH §T 1900 5TH ST
P.0.BOX 3036 P.0.B0X 3036
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
F i {AERETRREAITRRHDACAC
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACGE
City & State City & State 4, FEI Number Applied For
59-2092936 Not Applicable
Zip Couniry Zp Counry 5. Certficate of Status Desited [ 987D Additional
) Fee Required
§. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Reglstered Agent _ .
T e Tt T T T T Name
M|XON- GEHALD M Street Address (P.O. Box Number is Nat Acceptable)
1900 5TH ST .
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typad at printed nama of ragistared agent and tle f applicabie (NOTE: Reqistered Agent signature required when reinstating} DATE
® Toting umamontonc seca oo so | Ao WaY 1,2000 Fee il bo Sss00p | - ECCenCempsonfinancing - $5.00 way 5o
i : 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TITLE [ Change [ Addition
NAME MIXON, KEITH D NAME
STREET ADDAESS | 3281 SR 546, E STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL CITY-ST-2IP
TME PD O elete TITLE [ change [ Aadition
NANE MIXON, GERALD M NAME
STREETADDRESS | 1900 STHSTN W STREET ADERESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP .
mET T | T e o [ Delete wmE T ToT T YT e - =TT [ hange  [T'Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CImy-s1-2
TTLE ™ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IR CITY-ST-ZIP
TITLE [ Delete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P

13. 1 hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LoE v
i

N, A Y o, uf//w oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #

SIGNATURE:

CR2E034 (9/99)



