2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 57326 Y ety of State

M.V. CUMMINGS ENGINEERS, INC, 05-27-2002 90305 024 ***550.00

Principal Place of Business Mailing Address
6501 ARLINGTON EXPRESSWAY SUITE B-211 6501 ARLINGTON EXPRESSWAY SUITE B-211
JACKSONVILLE FL 32211 "JACKSONVILLE FL 32211

AT CARRRTAERI

2. Frincipal Place of Business ! 3. Mailing Address
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied Far
59’21556 9 Not Applicable
o - - ¢ t { R T & y 1 Ve - - T e =T y .
zip ountty ' zp Country 5 Ceruhcate 01 Status Desued O $8'75 ‘?dd""’"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
KELLY, WAYNE C. '
Street Address (P.O. Box Number is Not Acceplable)
6501 ARLINGTON EXPRESSWAY SUITE: B-211
JACKSONVILLE FL 32211 '
City FL Zip Code
8" The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP f O Delete TITLE [ Change [ Addition
NAME CARNEY, LARRY M. . NAME :
staeeT aooess | 6501 ARLINGTON EXPRESSWY - STREET ADDRESS
orv-stze | JACKSONVILLE FL ! CITY-51-2P
TLE P X 1 Defete TILE O change [ Addition
NAME KELLY, WAYNE C. NAME
saeer aooress |6501 ARLINGTON EXPRESSWY STREET ADDRESS
orvstze T[JACKSONVILLE FL- = | = o= =~ o~ fomvsrap— | mv 0 sms oo e e e s
TITLE ? O Delets TITLE O change [ Addition
NAME C ) i NAME
STREET ADDRESS - B ' STREET ADDRESS
orv-st-ze | : ' CITY-ST- 2P
e e Co [ Delete TITLE [ Change [ Addition
NAME ‘ : . NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-81-2IP R CITY-5T-2IP
TITLE : 7 Delete TMLE [ change (] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P . / CITY-ST-2IP
13. | hereby certify that the information supphed' with thiafiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+,.indicated on this report or supplemental repoert ig#fue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
‘of thé corperation or the receiver or trustee empwered 1o gxecufe this report as reqylirgd by Chapler 60? Flo da Statutes; and that my name appears in Block 11 or Block 12 if
: changed aronan attachment with an addr 5; with ali offey likg emypowered w
AN ETPY,
SIGNATURE: ___: AT ze}mwr 2/ D
lf OF SIGNING omcs?n DIRECTOR Dé'ynme Phe,

|
3
3

nv

CR2E034 (9/01)



