2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006369 Mar 01, 20011%200 am
I Enly Neme Secretary of State
ENGINEERING SERVICES GROUP, INC. a1 2001 90CeS 003 #2150 00
Principal Place of Business Mailing Address
1299 WEST FAIRBANKS AVE, SUITE B 1293 WEST FAIRBANKS AVE. SUITE B
WINTER PARK FL 32789 WINTER PARK FL 32789 MM A
T e ICRTEANERT M EARI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number v Applied For
59 3401393 Not Applicable
Zip Country ap Country 5. Cenfficate of Status Desired [ ?i-ggq@fﬁéﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MName
SMITH, JAMES L :
! Street Address (P.O. Box Numb Not A table}
1299 W. FAIRBANKS AVE. SUITE B o TR T Pt THmer e T Aememee
WINTER PARK FL 32789
City F“ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of reg'stered agent erd titie if appiicable. (NOTE: Registared Agent £ gnaiure required wran -cinstating) DATE
i ion iz eligi i i i M FE 4
a, $h|sf§:|9rporatwgn is ehtg:b\g YT sziilslfy(\jts Intangible ) Flf.\_t ‘NOW... F:E !9:3152.09 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. Aute§ n’!A{ 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Criecl Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCDV [ Detete TITLE O Change [ Addition | S

MAME SMITH, JAMES L NAME g

STREET ADDRESS | K177 TALLOW WOOD CT. STREET ADDRESS 3

orvsiZ¢ | ORLANDO FL 32808 cirv-si-2e o
[N]

TITLE 1) ] Dalete TITLE [1change [ Additien g

NAMIE SMITH, JAMES L MAME

stieer aoRess | 8177 TALLOW WOOD CT. STEET ADDIESS

CITY-S1-7IP OHLANDO FL 32303 CITY-8T-71P

THLE 1 Delete TITLE [Jchange [ Addvion

AR HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE . L) Change [ Adeition

NARE NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-217 CITY-5T-2P

e ] Delete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-Sr-2ip CITY-ST- 2P

TILE O Delete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name apgears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: JML&&@_ JAMES LEE Sm T Pres.  2|22)01 Yooy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayl e Phors ¢




