FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H86110 S Secretary of State

1. Entity Name 02-10-2003 90236 031 ***150.00

DEVELOPMENT ENGINEERING RESOURCES, INC.

Principal Place of Business Mailing Address - -
435 B0 AR PARK RD _ 43580 AR PARK RD JUU4£1bJb
EDGEWATER FL 32132 EDGEWATER FL 32132

R AR

TRV LTS ||

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Sulte, Apt. #, sto. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-26 15649 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fg-gesqgfi"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T NamE i

WELLS, JERRY B. Jo& D, MAeT(N

’ Street Address (P.O. Box Number is Not Acceptable)
648 S. RIDGEWOOD AVE. 12 WoosDLAKE DiLjra
DAYTONA BCH. FL 32014

| AROweT™
City Zip Code
FPorT oH/NEE FL | 5. 129

8. The above named entity submits this statement for the purpose of changing its registered cifice or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registem M /
SIGNATURE j)‘ ¥ 2, 503
BATE

Signature, typed yfi_nﬁd name o‘t'rggislered i;aenl and litle if applicable. {NOTE: Registered Agant signature required whan reinstating) . s /
FILE Nowk! FEE IS $150.00 oo
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P - O Delete TIMLE [ Change [ Addition
NAME MARTIN, JOE D. NAME
street anoress | 12 WOODLAKE DR STREET ADDRESS
crv-st-ze | PT ORANGE FL CITY-ST-2IP
TITLE 8 [ Defete TMLE [Jchange [ Addition
NAME MARTIN, MARY S NAME
streeT aooress | 12 WOODLAKE DR STREET ADDRESS
orv-st-ze | PT ORANGE FL CITY-5T-21pP
TIILE . Ao s nie e T TDelete ™ ~“fFme~ 7|~ ° = ' ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [J change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%WWE%M@ poAny 5. macrle /03 (386) 7560357

SIGNAFURE AN D OR PRINTED NAME OéﬁNING OFFICER ORf DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




