FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

0011

FILED

_ * PROFIT
CORPORATION
ANNUAL REPORT

..1999

FLORID

DIVIS

A DEPARTMENT OF STATE

Katherine Harris
Secretary of State

{ON OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT # FQ5000000792

1. Corporation Name

SHOOLBRED ENGINEERS, INC.

02-05-1999 90018 023 *#£150.00

RO O Sl

Mailing Address
P.0. BOX 831

Principal Place of Business

P.O. BOX 83
CHARLESTON SC 20402

CHARLESTON SC 28402

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 02/16/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For .

(24} : [ 26] R7-0566114 Not Applicable

Suite, Apt. #, efc. Suite, Apt, #, etc. ) . i

e, Apl. . € P 5. Cerifcate of Status Desired O $8 735 Add_mona|

E‘ . ;\ . Fee Reguired

City & Statle City & State 6. Election Campaign Financing $5.00 May Be
—z;l . ;;l Trust Fund Contribution Added to Fees

Zip Country Zip Country a. This corporation owes the cufrent year intangible
;l [E] E [3_0\ Personal Property Tax. Oes [No

9. Name and Address of Current Registered Agent

_CT CORPORATION SYSTEM
%1200 S PINE ISLAND RD.
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name ’
82| Street Address (P.O. Box Number is Not Acceptable)
8 SR s, U
84| City FL as\ Zip Code”’

sions of Sections 607.0502 and 607.1508;' Flori

:1.1. Pursuant to the provi
o the State of Florida. Such chan

- office or registered agent, or both, in
agent. | am familiar with, and accept

the obligations of, Section 507.0505, Florida Statutes.

orporation submits this statement for the purpose of changing is registered

da Statutes, the above-named ¢
directors. | hereby accapt the appointment as registered

ge was authorized by the corporation’s board of

indicated on this annual report or supplemental annual report is true
officer or director of thé corporation or the receiver or trusiee

Block 12 or Block 13 i chapgeyl, or

SIGNATURE: _

empowerad to execute this report as requi
on an attachment with an address, with all other like empowered.

SR EEQUIRED

O NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR.E Sigrature, fyped or printed name of registared agent and tile it applicabls. JNOTE: Registered Agent signeture Tequired when reinstating) . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P. ] DELETE 14TMLE ‘ [JChange [ Addition
NAME SHOOLBRED, ROBERT A 12 NAME

seeraooress| 1195 AMBLING WAY 13 STREET ADDRESS

CITY-ST-2P MT. PLEASANT SC 29464 14 CITY-ST-ZP

TME D . [J DELETE 21 TITLE Ocnange (] Addition
NAME JOHNSON, WILLIAM K 22 NAME

streetaporess| 5 COGHRAN COURT 2.3 STREET ADDRESS

CITY-ST-2ZP CHARLESTON SC 2.4 CITY-5T-ZP

TmE Duoe oo [ DELETE 31TME [JChange [ Addition
NwE T 'STELLING, JAMES M 32 NAME

sweeraporess| 221 WANDOLER DR 33 STREET ADDRESS . . -
arv-stze | MT PLEASANT SC 34, QITY-ST-2IP R ot e
TME pc [ DELETE A1 TMLE . &+ .. '[QChange . [JAddition
NAME MOORE, JOHN M JR 4.2 NAME

streevaporess| 314 HAMLETT RD. 43 STREET ADDRESS

Ty ST-ZP SUMMERVILLE SC 29483 44 CITY-$T-ZP

TITLE DcC . [} DELETE 54 TALE [IChange [ Addition |
NAME USSERY, D W o 5ZNAME

smreeraonress| 1411 SCHOOL HOUSE RD. 53 STREET ADDRESS

CITY-ST-2P MT. PLEASANT SC 29464 54 CITY-ST-2IP ] -

E 0. 7 DELETE BATILE CiChangs L Addion
NAME MURRAY, JAMES C 62 NAME ’
stReeTaooress| 1890 MILFORD STREET 63 STREET ADDRESS

CITY-ST-2P CHARLESTON $C : 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ired by Chapter 607, Florida Statutes, and that my name appears in

1/157%9

Date

Daytima Phona #

(543)5 77 96/



