2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # (67368 ecretary of State
1. Entity Name 04-23-2003 90284 045 ***158.75
FLORIDA ENGINEERING AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
23820 CR 561 P.O. BOX 499
ASTATULA FL 34705 ASTATULA FL 34705
S SN VAT
Yoo youTh Comgp ied PO Bex 5185
Suite, Apt. #, ftc. f Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
Yove a.JJ J_ Pf ﬂsT“ Tg '4_ R )"l 59-25373%4 Not Applicable
Zip Country Zip Country " ) 8.75 ition
3 49 3‘6 loke 34705 loke 5. Certificate of Status Desired ‘K gee Heqtﬁﬁaddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" THOMPSON, JOYCEK. -~ — e 1™ Bobby D.- 771‘0'"49 sor).
HWY. 561 ! . " Street Adld’r/ezs éPO BS'XQN;% is Not ﬁfﬁaﬂéﬂ Rn a_(l
ASTATULA FL 34705 ‘ ’
City Zip Code
ﬂ-rove 'a.un’ FL 34736

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and ‘accept

the obligations of registered agent.
SIGNATURE Eolﬂ b LY D. l }\ tvmpPson) / 3@'@:(—)

: Signature, typed or pﬂmﬂd nama of registered agent and [iﬂslpapplicable‘ (NOTE: Hegistem;nl—signalure r“uired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 y )
9. Election Campaign Financin
Atle-r May 1, 2003 Fee will be $550.00 Trust IFund C:ntlr?bulion ° a fgj‘e?ﬂ?oh;?t;: °
Make Chec& Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ﬂ[)e;em TILE PS B@ange ] Addition
NAME THOMPSON, JOYCE K. Theo m’oso »J Beo b
staeet aopress | HIGHWAY 561 SREETAODRESS | 400 " YoOU 73 Cam Q d.
arv-st-ze |ASTATULA FL 34705 CITY-ST-2IP Crove ’ an Fi. 24723 6
THLE ’ 1 pelete TITLE El Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME
STREET ADDAESS |. . - e e = g - = =_ .. [JSTREETADDRESS | .. _. _ - ) o
CITY-S$T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIFLE [ elete TITLE . [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP

12. | hereby cortify tha1 Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ‘M@TDJ‘%@TE@U“\W §.-2/-23 352-7¢2 - 3373

SIGNATURE ANDPYPEIFOR PRINTED NAME OF SIGNKNG OFFICER DR DIRECTOR Dats Daytime Phone #

v
1

CR2E034 (10/02)



