2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006678 g
1 Entity Name fe % L E 2.
SYSTEMS ENGINEERING & CONSTRUCTION COMPANY i 51
3 SEP 29 PH &
Principal Place of Business Mailing Address v b T '.ﬂ ‘JTF\\ E_
PO BOX 2118 PO BOX 2118 :JEL‘A ‘:‘. \*‘.“-S‘.clfﬂ l_"_ {:L.O Rl
EL DORADO AR 1731-2118 ) EL DORADO AR 71731-2118 T"\L\_ ;-\i"i +H -
N AT AR IS R
Suite, Apt. #, etc. Suite, Apt, #, etc. G B g A G0 e 7!?’ A fEiF .
EINSTATEMENT:0 7
City & State City & State 4. FEI Number Applied For
710567684 e
pplicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?eae-;esq L’:f:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R — = — B e CEU PR I 1T-Y; |- BER e - e T e
CT COHPOHATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE .
Signaturg, typed or prired nama of registered agent and title it applicable, (NOTE: Registarad Agent sighature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ S
After September 10, 2003 Fee will be $750.00 B ilj:tnEﬂn(;a(r:n;??bnuggﬁnmng [} fdscfgdttloh;ziss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE . [ change  [J Addition
NAME HAYS, CHARLES A NAME

STREET ADDRESS | 2200 E. MONROE STREET ADDRESS
CITY-8T-2P EL DORADO AR 71730 CITY-ST-2IP

NAME MAGUIRE, GEORGE NAME
STREET ADDRESS | 215 OAKHURST BLVD. STREET ADDRESS

crv-s-2p | EL DORADO AR 71730 CITY-$T-2P

TITLE v [ Deletz | TITLE [ Change [ Addition

| e o8 g T .
T | O | T S L Fo T
NAME HAYS, UNDA F " NAME W e A LA N X J .El..l gl e 1 _}s_
STREET ADDRESS | 2200 E. MONROE $TREET ADDRESS
CiTY-ST-2IP EL DORADO AR 71730 CITY-ST-ZIP
M (3 Delete TITLE [ change ([ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21f
TITLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all othegtiike empowered.
SIGNATURE: “S&H}’.'MTQHFE - adoun, 7/ R2f03  FU0-GoR-1315

SIGNATURE ANDTYFED OR PRINTED NAME OF I ( j Date A . Daytime Phore #

aNCrCIn

CR2E034 (4/03)



