2003 FOR PROFIT CORPORATION

. FILED

3.

UNIFORM BUSINESS REFORY (UBR)

DEO_CNUMENT # H47755

EMS SCIENTISTS, ENGINEERS, PLANNERS, INC.

ecretary of State

03-24-2003 90148 050 ***158.75

Mailing Address
393 CENTERPOINTE CIR STE 1483
ALTAMONTE SPRINGS FL 22701

Frincipal Ptace of Business
333 CENTERPOINTE CIR STE 1483
ALTAMONTE SFRINGS FL 32701

IR RRAMMCATARECAW KR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State .|..4. FEl Number Applied For
N . - . . 59‘2538538 Nol Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired EE’ Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repislerad Agent
- —_—— D —————— = ';-u; et :Nmm—-—‘_ S T L T el =

SRR T T

—NIELSEN; STEPHEN A —————=
465 HIDDEN RIDGE DR.

Street Address (PO, Box Number is Not Acceptable)

ENTERPRISE FL 32728

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing ils registered
the obligations of registered agant.

office or registered agent, or both, in Ihe State of Florida. | am famiitar with, and accept

SIGNATURE - -
Signahure. typsd of prinied nsme of registerad agent and tise ¥ applicadie.

{NOTE: Ragisterad Agen Xgnatura Iequirsd whan rainstatng)

DATE

‘ n FE 150.00 .
After May 1, 2003 Fee will be $550,00
Make .‘,Fheck Payable to Florida Department of State

$5.00 may pe
Addad {o Fees

1 9. €ection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T ¢ P O et TME - “usawee.. [dChings [ Additien
NAME NIELSEN, STEPHEN A. NAVE ‘ )

smeeT aporess | 465 HIDDEN RIDGE DR. STREER ADDRESS

CHY-ST-2P ENTERPRISE FL CITY-ST-21P

fme v O petetz LE [ Change [ Addilion
NAME EXNER, GARY NAME

STREET ADDRESS § 410 LAKE LENELLE DR STREET ADBRESS

orv-s-2p | CHULUOTA £1..32768. Bcovesrpe.. -
TILE [ [ Oslate TTLE [ cChangs  [] Addition
NAME BRADOW, STUART N e M| -

“SYREET ADDRESS | 209 SHERYL DRIVE STREET ADDRESS

CITY-§1- 2P DELTONA FL ciy-ST-2IP

TINLE T O elete” ~f me (O Change [ Adaition
NAME NIELSON, GERI NAME

sTreer apoaess | 465 HIDDEN RIDGE DR STREET ADDRESS

CITY-ST- 2P ENTERPRISE FL CiTY - 81-2IP

TME 3 Delete TE . O cmnge ] Acdition
NAME NAME ~

STREET ADDRESS STREET ADDRESS !

CITY-SI- 2P cIvy-SI- 2P

NILE [ Detete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-21P CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 1 19.0?&3)(?). Florida Statutes. ! further certify that the {nforrmation

* indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legat e
of the coarporation or the receiver or trustas ampowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: __  SIGNATURE REQUIRED

ecl as if made under oath; that | am an officer or diractor

SIGNATURE AKD TYPED OR PRINTED NAME OF SIINING CFRCER OR DIRFCTOR

G L Yueln— )T esisom v /p
ﬂ Date 7 Dmmw L

(4

Yo7 ~367 083

CR2E034 (10/02)



