FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # H29874 = ecretary of State
1. Entity Name 04-21-2003 91196 014 ***150.00
FORNEY ENGINEERING, INC.
Principal Place of Business Mailing Address
602 3RD ST.. E. 602 3RD ST EAST
 BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—2462883 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O ?8'75 A_dditional
B ) ee Required
6. 'Name and Address of Current Registered Agent™ — ~ ~ i 7. Name and Address of New Registered Agent
Name
VENABLE, JOSEPH . Street Address (PO. Box Number is Not Accepiable)
reef ress (P.O. Box Number is Not Acceplable
1400 4TH AVE W
BRADENTON FL
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typbd ar printed nams of registered agent and tille it applicabie. (NOTE: Repistered Agent signature required when reinstating) DATE
Aﬂ::lillﬁa?‘?\;f;ég I::Esvﬁlilsgégg.ﬂﬂ 9. Election Campaign Einancing $5.00 Mmay Be
' h Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VTS O Delete TITLE Clchange [ Adcttion
" NAME FORNEY, RONALD M. HAME

streer aooress | 10405 ERIE ROAD STREET ADDRESS

crv-st-ze | PARRISH FL CITY-ST-2IP _

TITE O Dekete TITLE J Change [ Addition

NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE —— — - - Oopeete - -—§ TIE - O — - I .. [J-Change . [=] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE [ pelete TILE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZIP

TITLE [ pelete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TILE [ Detete MLE Clohange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or diector
of the corporation or the receiver or trustee empowered\io execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att address, with allpther like empowered.

SIGNATURE: EOLI KA M Coeuren HRes -{/rgﬁ)s L e 7o G 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C*FICER OR DIRECTCR LI Date Daytime Fona #

CLOLLOY IV

ny

CR2E034 (10/02)



