FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F95000000792 T Secretary of State
1. Entity Name ; 02-03-2003 90110 040 ***150.00
SHOOLBRED ENGINEERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 831 P.O. BOX 83
GHARLESTON SC 29402 CHARLESTON SC 29402
I I AR
Suite, Apt. #, eto. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: o 57-0566114 Not Applicable
Za{; Cou_ntry o Zip e :_tCounIF)i’ L -|_5._Certificate of Status Desired .. [L. gg;:ggqﬁrid;ﬁmal ~
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?;'Ogosnzﬁ\lnsg%ls)vg[r}EM Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 ' | ,
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N
Aty 1,2000 Foo wil b $5500 oot Compam e ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 1 Detete TILE [ change ] Addition
NAME SHOOLBRED, ROBERT A . NAME
street aooress | 1195 AMBLING WAY STREET ADDRESS
env-s1-ze | MT. PLEASANT SC 29484 CITY-5T-2P
TITLE D 1 petete TINLE O change [ Additien
NAME JOHNSON, WILLIAM K NAME
streeT anoress |5 COCHRAN COURT STREET ADDRESS
orast-2p . CHARLESTON.SC. _——o = - iz { p CTY ST T = —
TITLE D . [ Delete me O Change [ Addition
NAME STELLING, JAMES M NAME
sTreeT anoress | 221 WANDOLER DR STREET ADDRESS
CITY-S1-2iP MT PLEASANT SC CITY-ST-2IP
TTLE DC : OVfelete e O Crange (] Addiion
NAME MOORE, JOHN M JR HAME
streer ADDRESS | 49 PARKWOOD AVE. STREET ADDRESS
CITY-ST- 2P CHARLESTON SC 29403 . CITY-ST-7IF
TILE DC . Qfeme TME : [0 change  {J Addition
HAME USSERY, D W NAME :
sTreeT aporess | 3205 CARMEL BAY DR, STREET AODRESS
CITY-ST-2IP MOUNT PLEASANT SC 29464 CITY-ST-2IP
TILE D [ celete TIILE O change [ Addition
NAME MURRAY, JAMES C NAME
sreeT sooress | 1890 MILFORD STREET : STREET ADDRESS
orv-st-ze | CHARLESTON SC CITY-5T-2P

12. | hereby certify that the information suppiied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all cther like empowered.

SIGNATURE: 252 AUIRED L3t fo3 (a3 L6k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2EQ34 (10/02)

é




