2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07124

1. Entity Name

LEE COUNTY ENGINEERING, INC.

Principal Place of Business

12661 METRO PKWY.
FT MYERS FL 333121379

Mailing Address

12669 METRO PKWY.
FT MYERS FL 339124379

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90312 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE| Number 59-2238205 Applied For
Not Applicable
Zi .Countr Zi Count i
P Hnky P unity 5. Certificate of Status Desired [N} $3'75 Add:tfonal'
Fee Required
- - B..Name and Address of Curfent Registered-Agent — - e T - 7= Name' and Address of New Registered Agent™ - i
Name
NEESE’ EDDlE E Street Address (P.O. Box Number is Not Acceptable)
600 SUNNYSIDE CT.
FT.MYERS FL 33904
Cily 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.
SIGNATURE
Signature, typed or printed name of registared agent and tide if applicabla. (NGTE: Registared Agent signalure required when reinstating) DATE
. Thi ion is eligible t isfy its Intangib! FILE NOW!!f FEE IS $150.0 . P .
] Igffﬁﬂrp?;alb?rr;: erllltg;g ec!)ei:ﬁ:ns:foy;s Sr;anglb e Atter MA\!“I? 2001 Fa lllsbe $5£0 00 10. E'ection Campaign Financing $5.00 May Ba
.g ; q € s ) ! e W ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
T POT O Deleta TIILE (I Change [ Adition | &
NAME NEESE, EDDIE £ NAME S
sTReeT ADDREsS | g0 SUNNYSIDE CT. STREET ADDRESS §
CITY-ST-2IF CITY-ST-2IP
FT.MYERS FL "
TITLE [ O delete TITLE [J Change ] Addition %
HAME SCHMIDT, DALE M HAME
STREET ADDRESS | 2431 ALDRIDGE AVE STREET ADDRESS
CITY-ST-2ip FORT MYERS FL 33907 CIyy-§T-2IP
TE T - ) “o Qe — == Jmne " et T L e Sree—s =T Change [ AddinE [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Delete THLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_mw-suw
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
1 . -~
SIGNATURE: el Hlaris Schmetf Dace Moese Scim ior ‘3%?951 99/- T 007 7
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




