FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

SHOOLBRED ENGINEERS, INC.

A

Principal Place of Busingss Mailing Address

22

27|

P.0. BOX 831 P.0O. BOX BX
CHARLESTON SC 20402 CHARLESTON SC 20402-0631
3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/16/1995 06/21/1996
2. Procipal Place of Busacss 2a. Maing Address 4. FEI Number Applied For
;l I R zﬂ . 57‘%66“4 Not Applicable
Suiter, Ap # et Suile, Apl. &, elc. "
e A o o, TR e 5. Certificate of Status Desired [ $8'75 Additianal

Fea Required

City & Slate __ Cny & State 6. Elaction Gampaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Addad to Fees

dip . Coumry | p Gountry 8. This corporation has liability for intangib under s. 199,032,
m 25l 2;] 5‘ Florida Statutes Yes No

"5, Name and Address of Current Registered Agent 10. Namv and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE | RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4) City 85] Zip Gode

FL

SIGNATURE  _

1. Pursuant 1o the provisions of Sections 607 0502 and 607.15608. Florida Statules, the ahove-named corporation submits this staternent for the purpose of changing its repislered
oliice: or registercd agent. or Hotn n the Slale of Florida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as registered
ageat. T am famibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Stgns v e el e o A arper od Tl d appheatie (NCTE Fagistared Agenl sigralure requred when reinstating) DATE A
12, - CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L [P [T oeLere 11 TILE [Jchange L Addition
NEME SHOOLBRED, ROBERT A 1.2 HAME
steep oo s | 1195 AMBLING WAY 1.3 STREET ADDRESS
anv st e | MT. PLEASANT SC 26464 LACITY-S- 20
Tt D TJ beLete 21 TITLE [J change 11 Addilion
NARE JOHNSON, WILUAM K 22 NAME
swerranonss | 5 COCHRAN COURT 23 STREET ADDRESS et
G- 51-21F CHAH-ESTON SC 2 4 CITY-5T-2IP
T1E D [T oEcete §atmne F 1 change [ Additian
HAME STELLING, JAMES M 52 NAME
steeraoomss | 221 WANDOLER DR 33 STREET AODRESS
RN MT PLEASAN];?C 34.CITY-8T-2F
TILLE pC [T DELETE AITE [J change L] Addition
Natk MOORE, JOHK M JR 8.7 NAME
seeraonress | 314 HAMLETT RD, 4.3 STREET ADGAESS
oo ze | SUMMERVILLE SC 29483 44 CITY- S1-2
s DC [T orLeTE S1TIME [ change [T addition
NAE USSERY, D W 5.2 NAME
sieeer necss | 1419 SCHOOL HOUSE RD. 53 STREET ADDRESS
CiT- Si- 2P MT. PLEASANT SC M 5.4 CITY-ST-2IP
e D T vELETE 61 T11LE L] Change L] Addition
NAME MURRAY, JAMES C 6.2 NAME
staekr aonsess | 1890 MILFORD STREET § 3 STREET ADDRESS
G 817 CHARLESTON SC 6.4 CITY-ST- 2P

appears i Biock 12 or Bagk:

SIGNATURE: .

/ﬁéﬁf A Shoolred

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
infarmation indicated on Pis annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an olicer o duactor of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 807, Florida Stalutes; and that my name

3 if changed or on an attachment with an address.

Chwenatune i»pé::i ph € !

1/s57%] (503) 572 -9681

NTED RaMF OF SIGNIRG OFFICER OR DIRECTOR

Diaytime: Phose §
DO1OTRE

CR2E034 (9/96)



