2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86763

1. Entity Name )

PATRICK JAMES ENGINEERING, INC.

Principal Place of Business

PO BOX 210307
WEST PALM BCH. FL 334147904

Mailing Address

PO BOX: 210307
WEST PALM BCH. FL 33414

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90107 010 ***150.00

LUUUluves

IR R

DO NCT WRITE IN THIS SPACE

N

Tax filing requirernent and elects to do so.

City & State City & State 4, FEI Number Applied For
65—01%41 Not Applicable
i Zi Count it
Zip Couniry s ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MGCLUNG’ MICHAEL M. Street Address (P.C. Box Number is Not Acceptable)
1064 WILD CHERRY.LANE - e e . o -
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above namad, ils registerad office or registerad agent, or both, in the State of Flori 3.
SIGNATDR : —
Signature. typed or prinM name of registered agent and tile f applicabla. N}TE' Regrstered Agent signature required when resnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE N‘Oﬁ'l! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sea crileria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delste TITLE [ Change [ Addition
NAME MCCLUNG, MICHAEL M. NAME
sToeeT AORESS | 40G4-WILD-CHERRY-LANE 1 5T G R STREET ADDRESS
ov-ste | WESTPAIMBEACHFL PRG TL 33HIB | avsw
THLE VT O Delete TITLE [ Change [ Addition
e MCCLUNG, JOSEPHP. 4 / Av 2 po3
STREET ADDRESS | 464-WHPARK-AVE |48°) 50 STREET ADDRESS
omv-st-zr | TALLAHASSEE FL DM-S Ty 75287 | omvsze
TILE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS ) _ . . o stReeTapBRESS.| . - .- . — -
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-21P .
TITLE 7 pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

changed, or on an attachment withgan address,

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee erfiPe

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

nd acc

quired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

100 SLY-652044L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99)



