2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT ¢ F96000001854 PR Secretary of State
1. Entity Name 02-11-2003 90078 023 ***158.75
RALPH C. TYLER, P.E., P.S., INC.
Principal Piace of Business Mailing Address
1120 CHESTER AVE 1120 CHESTER AVE
STE 200 STE 200
A St
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1558292 Not Applicable
Zip o | Co Zp |-Gy 1§ Gertcate of Staws Desied (30279 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYSON, JOHN C Street Address (P.O. Box Number is Not Acceptable)
2400 EAST QAKLAND PARK BLVD
WEST PALM BEACH FL 33306
‘ City FL Zip Code

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

k

¥

SIGNATURE -
Signaure, lypedr or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
]

. Aﬁs?&n%yﬁ%%%@a I;EE \%?lfsbgsgsﬂsg e e L el Election Campaign.!:_inancing~—l-:| - $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE y ' Pslete TITLE [ Change [ Addition
NAME TOBER, DOUGLAS L NAME
sreeT ADDRESS | 1120 CHESTER AVE., STE 200 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-21P
TITLE PCOO- [ Delete TITLE O change ] Acdition
NANE TYLER, RALPH S NAE
STREET ADDRESS | 1120 CHESTER AVE., STE 200 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP
THLE S [ vetete TITLE [ Change [ Addition
NAME TYLER, MABLE S NAME
STREET ADDRESS | 1120.CHESTER.AVE., STE200- .- . - - - - . .- STREET ADDRESS.|. ... - e . e
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2P ’

TITLE D ] pelete TIILE C]Change [ Addition
NAME WILLIAMS, EDWIN J JR NAME

street aooress | $120 CHESTER AVE., STE 200 STREET ADDRESS

CITY-S7-2IP CLEVELAND OH 44114 CITY-ST-7IP

TITLE Bv ﬂ[)emtg TITLE [ Change (] Addition
NAME HAWTHORNE, JOHN W NAME :

sTReeT ADCRESS | 1120 CHESTER AVE., STE 200 STREET ADDRESS

CITY-ST-21P CLEVELAND OH 44114 CIiy-§7-2IP

TITLE - lsv .. [ Dalete TITLE [l change [ Addition
NAME PARAMANANDAM, KALY NAME

streeT anofess | 1920 CHESTER AVE., STE 200 STREET ADDRESS

CITY-$T-21P CLEVELAND OM 44114 CITY-ST-2IP

+12. |-hereby certify that the information supplied with thjs filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with gio_ther like empowered.
SIGNATURE: J@L@\T@q\ﬂ/ GBURED (-3 2 /e23 Vg?gJ

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

CR2E034 (10/02)




