2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ENGINEERING SOLUTIONS, INC. OF VIRGINIA Secretary of State

05-09-2000 90002 031 ***150.00

Principal Flace of Business Mailing Address
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~ Suite, Apt. #, etc. Sﬂgﬂ'te. JE\FL # etc:‘ DO NOT WRITE IN THIS SPACE
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Cijy & State 4. FEI Number Applied For
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Zi _ Countr Zip G un‘lry v o . $3_75 Additional
éa‘-\"‘.)’ﬁ Lﬂ, %’L &/6 P‘— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- = - “Name o - -- -
Albert E. Bielenberg
BIELENBERGr ALBERT E Sireet Address (P.O. Box Number is Not Acceptable)
3200 PORT ROYALE DR., N. 104 Riverside Drive
UNIT #812 Unit C-305 -
FL
FT LAUDEDALE FL 33308 Y Cocon FL z:if Code
32922
8. The above named sntify~submits this statemehf for the ose of changing its registered office or registered agent, or both, in the, State of Florida.
S r : .
B Z, iid U Qe s
SIGNATURE . I
-——-—""—"'——Slgrialuvdad or printed name of regm‘md agent and title if applicaﬁ-—/ {NOTE: Ragistered Agent signatura raquired when reinstating) /-’ v / DATE
9. This Eorporahqn is eligible to satisfy its Intangible FILE NOW1!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution || Added to Fees
(See crileria on back) O Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o OTITLE PCTD O Delete TITLE : [ change [ Addition
HAE ANDERSONM, ELIZABETH J HAME
sTReer aboRess | 751 SUFFOLK LANE STREET ADDRESS
omv-st2p | VIRGINIABEACHVA Z34SZ. CITY-ST-2°
TITLE [ pelete TITLE [ cnhange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TITLE ) O Delete TITLE - [ change [ Addition
NAME NAME —~ : : e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-$1-2P - -
TITLE O Delste TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP )
e ) O velee ME ot O Changs [ Addition
NAME e
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-8T-21P

173. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true arid accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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of the corporation or the receiver or trustee empowered 10 expeme this ri

SIGNATURE A FD NAJME OF SIGNING OFFICER OR DIRECTOR Date ¥} Dayime Frone #

changed, or on an atiagh J han addresg.ith all gig !
SIGNATURE: L AN H oot §. Anchssan 4lestoo Oel'z”j

DOCUMENT # F@5000004499 May 09, 2000 8:00 am

CR2E034 (9/99)



