2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H04689
e May 26, 2000 8:00 am
SHUTTLE PAD AND EQUIPMENT COMPANY, INC. Secretary of State
05-26-2000 90097 028 ***150.00
Principal Place ¢f Business Mailing Address
605 INDIAN RIVER AVENUE POST QOFFICE BOX 6074
TITUSVILLE FL 32796 TITUSVILLE FL 327826074
us s 0 TTTTT=~ ~
e e || EAAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24 13996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL, CHARLES V. : ‘
Street Address (P.O. Box Numb Not Acceptabl
605 INDIAN RIVER AVENUE roet Adcess (PO, Box Number s Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this sltatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad o printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE

_9._This corparation is.eligible to satisfy it Jtangible__| HLEEE.IS. 81 m 1—10: Elect o .
o . , M0 -tem i 10 Eiection Fi -$5:00 -
Tax filing requirement and elects to do so. After , 2000 Fee will be $550.00 TrSst Funfzag;étnrigbzti::ncmg | fdsd-eod{?ohgzzsse
(See criteria on back) - Make Check Payable to-Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O Delete e [Jchange [ Addition
NAME ENGEL, CHARLES V. NAME

smerTaonRess | 605 INDIAN RIVER AVENUE
CITY-§T-21P TITUSVILLE FL

STREET ADDRESS
CITY-5T-21P

TLE STD . O] Delete
NAME ENGEL, MARGIERITA

streer aponess | 605 INDIAN RIVER AVENUE STREET ADDAESS
ere-st-ze | TITUSVILLE FIY oITY-51-2P

TLE Ochange ] Addition
NAME

TMLE ) - . O Celete ! TIMLE ' 7 : (] Change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§T-2iP . CITY-ST-2IP

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciy-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME R NAME ~ - e o e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.

Py Lo

T ,:ﬁg’l/bﬁ‘»q/ C TS 9/‘[2?{/79 3d/-2¢1-445

Daytima Phone #

a

CR2E034 (9/9%)



