2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # G00107 ecretary of State
1. Entity Name 04-11-2003 90125 017 ***150.00
SCHAEFER AND FAGAN CONSULTING ENGINEERS, INC.
. Principal Place of Business Mailing Address
4152 WEST BLUE HERON BLVD.. #28 4152 WEST BLUE HERON BLVD.. #128
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
N RHAL AR A ERER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2217796 Not Applicable
Zip . Coum-r_y_'_ : . Zip e Country - 5. Certificate of Status Desirad (] $8'75 Additional
T - - : T ’ R - Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
FAGAN, GREGORY J. -
Street Add P.O. Box Number is Not A tabl
4152 BLUE HERON BLYD W, #128 ret Address { oxNumber s Not Acceptable)
RMIERA BCH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the Siate of Flortca. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust‘Fund Coalr?bulion. ¢ O fgﬁqol\ng ¢
Make Check Payable to Florida Department of State
10.: o QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *-|DPVS [ Delete TILE O change [ Addition | &
NAME' FAGAN, GREGORY J NAME =)
smers anoness | 4152 W BLUE HERON #128 STREET ADDRESS 3
crv-st-zp | RIVIERA BCH FL CITY-§T-2P 2
[
TITLE ] Deteie TITLE ’ [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP e e i, g g 2 i e [ OTY-STZR L L e m e e o~ .
TILE . [ pelete TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied wilh this filkr doés not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is (e and g€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empevered tg/axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atachment with an addregs, with A éther like empowered.

o3

PSFCARTE OF SIGNING OFFICER OR DIRECTOR L A Daylime Phone &

SIGNATURE:




