FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F99000004894 ecretary of State
1. Entity Name 04-17-2003 90115 012 ***150.00
IDC ENGINEERING, INC.
Principal Place of Business Mailing Address
2500 SHAWNEE RD 2500 SHAWNEE RD
STEC STE G :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Appliec For
34 1897870 Not Applicable
N Z_lp | Country. | Zip e :ﬁ?"ﬂ — | 5. Certiicate of Status.Desire__. »‘—'—r?e's.;:ggq S:j:;tif_nﬂlﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERKMAN, JOHN O -

Street Address (P.0Q. Box Number is Not Acceptable)

5795 SEVEN OAKS DR- -
SARASOTA FL 3424t M

. City FL Zip Code

- /-P-O3F
(NOTE: Registered Agent sigrature required when reinstating) CATE
’ "
FILE NOw!!! FEE;,S:‘; $1_§_Q,90 0 §. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS

TILE cP . C oelete
NAME VAN DYNE, DAVID A PE

smreer appress | 3420 HIGH RIDGE ROAD

crv-sr-ze | UMA OH 45805

TIMLE O Detete l TITLE [ Change [ Addition

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [Jchangs  [C] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ] - -

A Oy ST 8 - S

e —-

TILE 1 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE 3 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied 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 efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ot 0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@t— an addy all ofher like empowered.

SIGNATURE: ~ _(S#2ATURE REQUIRED tos-o3 (D) 99 - G0
v

SIGN, A PE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
o —

(T ST P

v

CR2E034 (10/02)



