2003 FOR PROFIT CORPORATION
UNIFORM'BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT > 0.84971;
1. Entity Name §« () {307 ,‘)(A
CIVIL-TECH: DESIGN HNC"

batedidiey 3] {8 B

¥

.
AN ;:,“ o
z]i’.s;'c;

Secretary of State

02-13-2003 90229 042 ***150.00

Maa!mg Address

8010 DUCLAY ROAD
JACKSONVILLE FL 32244
iy

Principal Place of Business - e, 7
€010 DUCLAY "ROAD e
JACKSONVILLE FL 32244 :

us HA

3. Mailing Address

LIRS LA B
2. Pnnm aI Plage of Business
215 ChookedCreek ¥ 2515 Cr°

o feesl Cre@k 1%

N

Sunte< Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & Stale ity & St ~ 4. FEI Number Applied For
i | [FL 2oy | MidBebsry | A 502370915 e
Countr Zip Count 8.75 iti
?Zoé 5 ‘:t:n y - -~ 3?,09,% o JYY/J:_#. o 5. 7C,er1|_1|(‘:ale of Stan_:s _De_s_lr?dﬁ O ?ee,ﬂeq:;?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOHLER, CHARLES A T Ko hter, Chondar 4
’ Street Address (P.O. Box Number is Not Aaaet‘a/ fe P4+
BHEG-BUELAY-ROAD— SIS Ceooredt S e
JACKSONVIEET-8244—
“pddebirg < FL | %%5¢5

8. The above name
the obllgatlons (o] egl

SIGNATURE

fity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

Chavles A. Kok ter

2-/0-03

Srgnalure yped or printed name of reg\stered agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE,NOW!!! FEE IS $150.00
After May-1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10. . - OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me {Jchange [ Addition
NAME . | KOHLER, CHARLES A. ) ME
STREET ADDRESS HREHE-DUELAYROAD 2515 Cevovked Coeek @S o sooness
ov-siap  ACKSONVILEFL92044 s ldichv s L T ITy-5T-2P
TITLE [ Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- oTy-ST-7P CITY-ST-21P
TITLE — — - —[=) Delate TME.  meef = — _ . . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS B STREET ADDRESS
CITY-ST-2IP PClTY-ST—ZIP
TITLE [ Delate TITLE [Jchange  [_] Addition
NAME HAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GiTY-ST- 2P Lcmr-sw-zw

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation cr the rec
changed, or on an attach

o

an agidress, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes, | further certify that the infarmation
accurate and that my signature shalt
¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

MM%MD Cnapin f: Mo hler 2-10.03 2878512

have the same legal effect as if made under oath; that | am an officer or direcior

lof

SIGN.ITURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER BRTHRECTOR

Date Daytime Phone #

g

nw

CR2E034 (10/02)



