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1. Entity Name

M.V. CUMMINGS ENGINEERS, INC. ;.

Principal Place of Business Mailing Addrass
6501 ARLINGTON EXPRESSWAY SUITE B-211 6501 ARLINGTON EXPRESSWAY SUITE B-211
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211 o
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6. Name and Address of Current Registered Agent o T 5 ¥ ; ST 1 i “ﬁix‘" 1{ T

KELLY, WAYNE C.
6501 ARLINGTON EXPRESSWAY SUITE B-211
JACKSONVILLE, FL 32211
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8. The abova named entily submits this staiement for the purpaesa of changing its registered office or registerad agent ar bolh in tha Stata ol Florlda I am lamlllar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature, typad or printed nama of reg: agent and fitle if (NQTE Regsiarad Agent signature requirad when reinatating)

o 8. Election Campaign Financing $5.00 May Be
Aﬂe: %Eyﬁ?%%;;fe'aﬂsg '2350.00 Trust Fund Contribution. O Added to Feaa
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NAME CARNEY, LARRY M.

STREET ADDAESS | 6501 ARLINGTON EXPRESSWY
CITY-5T-2IP JACKSONVILLE, FL

TILE P

HAME KELLY, WAYNE C.
STREET ADDRESS | 6501 ARLINGTON EXPRESSWY i
CITY-§1-21p JACKSONVILLE, FL
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NAME
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oy-51-29
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T(TLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP
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HAME

STREET ADDRESS
cy-s1-2p
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12. | hereby cermg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florda Statutes, ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha™ have the same legal effect as if made under cath: that | am an officer or director

of the corparation ar the receiver or trusted empawaered to axacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an anac:?m with an address with all other like empowered.

SIGNATURE:

Laveq A Cavuc-i 8- 1508 041340610

SIGNATUR ND TYPED OR PRINTED NAﬂI(IGNING QFFICER OR DIRECTOR Date Dayime Fhone #
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