FILED

®
2002 UNIFORM BUSINESS REPORT {(UBR 3
. (UBR)_ Apr 08,2002 8:00 am §
DOCUMENT # (68341 ecretary of State \
Bl 04-08-2002 90245 025 **%150.00 s
ENGINEERS OF CENTRAL FLORIDA, INC. e :
Principal Place of Business Mailing Address
902 US HWY 27 N 902 US HWY 27 N
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Ple.tce of Business 3. Mailing Address
35600 Highway 27 35600 Highway 27
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State__ 4. FE| Number Applied For
Haines City, FL Haines City, FL 59-2338585 Not Applicabls
Zip Country Zip Cauntry " . $8.75 Additional
33844-3713 33844-3713 5. Cerlificate of Status Desired O Feo Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p——— - =" - —— - - R e A Name = -~ - - -
BURCHFIELD, RO S. Street Address (P.O. Box Number is Not Acceptable)
902 US HWY. 27 NO
HAINES CITY FL 33844 35600 Highway 27
City . . Zip Code
Haines City FL |33844-3713
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 Ronald S. Burchfield W%M ,3/24/0 2
Signature, typed or printed name of registered agent and title if applisable. {NOTE: Ragistered Agent s'\gnirad whan reinstating) 7 Date 7
8, This corporaticn is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elscti ion Financi
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E;ﬁzsigrilag:r?ﬁ;uti::nmng .?dsd.gj(I{ohlﬁZisBe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CEO 7 Delete TmE O Change [ Addtion | S
HAME BURCHFIELD, RONALD S. NAME &
staeer aooress | 902 ULS. HIGHWAY 27 NORTH STREET ADDRESS §
crv-st-ze | HAINES CITY FL 33844 OITY-ST-21P i
TILE VP 1 Delete TITLE O Change [ Addition 5
NAME WILSON, RONALD H. NAME
staeer aopress | 902 U.S. HIGHWAY 27 NORTH STREET ADDRESS
arv-st-zp | HAINES CITY FL 33844 CITY-5T-ZP ]
TimE S T Delete TILE [ Ghange [ Addition
NAME | BURCHFIELD;-FAYETTE L. - L NAME - ) e e . .
sreeT Anoress | 902 U.S. HIGHWAY 27 NORTH STREET ADDRESS
CITY-§7-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE P 71 oelete TME [ Change [ Addition
HAME HOLDEN, DAVAID NAME
staeer aoress | 902 ULS. HIGHWAY 27 NORTH STREET ADDRESS
orv-st-ze |HAINES CITY FL 33844 ONY-ST-2
mE VP [ Deete TILE [ Change [ Addition
NAVE BURCHFIELD, TOM HAME
street anoaess | 902 U.S. HIGHWAY 27 NORTH STREET ADDRESS
arv-stze | HAINES CITY FL 33844 CITY-ST-21P
MLE 3 elete THLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ronald'S. Burchfield’ @ﬂ{ QQ CEn.2/2¢/02  CCT-4Z2SETT7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR[_ Date Daytime Phone #




