2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # H88289 - Aug 28F1216%(])) 8:00 am
ENGINEERING CONTRACTORS, INC. Secret,ary of State

08-28-2000 90039 029 ***550.00

Principal Place of Business - Mailing Address
101 SE €TH AVE 101 SE 6TH AVE
DELRAY BEACH FL 33483-2268 DELRAY BEACH FL 33483-522¢

St ororsal,

Suite, Apt. #, etc. ¢ﬁuit , Apt. #, ete. DO NOT WRITE IN THIS SPACE
ﬂrw 0 ot h_

City & State City & State  } 4 I 4. FEI Number 50-260742%4 Applied For

Not Applicable

Zip Country 3i o Uy - . $8.75 Additional
%A_ 06 ﬂ-djﬂaﬂud/ﬁ' Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent .. .7. Name and Address of New Registered Agent . T

Name

SHEREMETA, RICHARD W Séylw (_P ﬁwt {\r\'
BERAY BUH FL33483— . .
DohracBoe s o b

City

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.

SIGNATfJRE
Signature. typed or printed name cf registered agent and tlle if applicabla. (NOTE: Registered Agenl signature ra.ququd whan rainstating) DATE
9. This corporation i eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 - | 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add.ed lo Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ‘chnange [[] Additien
NAME SHEREMETA, RICHARD W. NAME S . ‘
STREET ACDRESS | 104 S.E. 6TH AVE.,.STEE streer anoress 164 OO ét(uV‘dM\L s LOF,
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP 0N 0l _s ‘(bu('_,],\. (;‘L_, IEs) 54&3
TILE S O peleta TITLE * ! g@hanqe [ Addition
NAME SHEREMETA, DOLORES W. NAME . rD ‘.
sreeT AoDRess | 401 SE 6TH AVE, STE E sweet soveess | A 00 € o 2o
CITY-5T-21P DELRAY BCH FL 33483 CITY-S7-2IP ’th,lrvbc/\ P‘)Q.MJ;) r’.',-— 33‘4“’05
TITLE [ pelete e v [ Change [ Addition
NAME ’ T ’ NAME ) ST ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P TITY-S1-2F
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | 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 frue 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 of the reggiver 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

B llke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

FL | "5340

R DloH)TEO Bl f2605-151 )

CR2E(034 (9/99)



