2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 27, 2002 8:00 am
bt H47755 Secretary of State
EMS SCIENTISTS, ENGINEERS, PLANNERS, INC. 03-27-2002 90062 010 ***158.75
Principal Place of Business Mailing Address
~GHO=GRANEG-ROCH i fS-GRANE-S-REOET
393 CENTERPOINTE CIR STE 1483 . 383 CENTERPOINTE CIR STE 1483
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 .
S S AE RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily_'-& State City & State 4. FEI Number Applied For
59-2538538 Not Applicable
Z’pé Country Zip Country 5. Certificate of Status Desired M Fg-gfq ngéijonal 7
6 Name and Address of Current RaglSterad Agent =71 - 7. Name and Address of New Registered Agemr=—=——
Name
NIELSEN' STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
485 HIDDEN RIDGE DR.
ENTERPRISE FL 32728
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistared agant and ttle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
s ot adaso ™™ | aftorHoy 1, 2002 Foewll ba S5500g | '® ECclenCampeisnmancng - $5.00 wy 5o
'3 red ' eray 1, ee will be . Trust Fund Contribution. A Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS u 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE (O Change  [] Addition
NAME NIELSEN, STEPHEN A. NAWE
STREET ADDRESS 465 H|DDEN H'DGE DR STREET ADDRESS
CITY-ST-2IP ENTERPR'SE FI_ CITY-S1-2IF
mMLE v" . : [ Delete TILE {J change  [J Addition
rawe EXNER, GARY - e
STREET ADDRESS 410 LAkE LENELLE DR STREET AGDRESS
airr-st- 2 CHULUOTA FL 32766 - _fpomestar oy L . - e o . .
me S"' T _ - [ Deleta F TMLE [ Change [ Addition
e BRADOW, STUART N- e
STREET ADDRESS 201'SHERYL DRNE STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-§7-2IP
TITLE T - [ pelete TILE [ Change  [] Addition
NAME .| NIELSON, GERI NAME
STREET ADDRESS 465'HIDDEN RlDGE DR STREET ADDRESS
CITY-ST-2IP ENTEHPR'SE FL CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2iP CITY-ST1-ZIP
TITLE [ Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
(cha‘nged‘ or on an attachment with an address, with all other like empowered.

Lo Aoyl Tntaduosr Yoofo s Y01-340-0893

SIGT?fE AND TYPED OR PRINTED NAME OF SIGNING OFMER OR DIRECTOR Data Daytima Phane #
-

SIGNATURE; _

aprnnn

Ay

I

CR2E034 (9/01)



