2001 UNIFORM BUSINESS REPOE!'I" (UBR)

DOCUMENT # H97020

1. Entity Name

WINSLOW PEARCE ENGINEERS, INC.

Principal Place of Busingss

417 §. FLORIDA AVENUE
P.O. BOX 2414
LAKELAND FL 33801

Mailing Address

417 8. FLORIDA AVENUE
P.O. BOX 2414
LAKELAND FL 33801

2. Principal Plage of Business

1023 SOUTH FLORIDA AVE.

3. Mailing Address

1023 SOUTH FLORIDA AVE,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90053 031 ***150.00

AN RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2560131 Applied Far
LAKELAND, FLORIDA LAKELAND, FLORIDA Not Applicable
Zip Country Zip Country " : $8_75 Additional
33803 33803 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WINSLOW, THOMAS N

Street Address (P.O. Box Number is Not Acceptable}

957 S TENNESSEE AVE
LAKELAND FL 33803
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. P e . e
9, 1h|sﬁ:9rpnrat|cl:n is elltglblde tc: se:tlstfyéts intangibie A FI|\I;|E NO\;I.!E.1 FFEE I.."fl $1 50.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. fter MAY 1, 20 ee will be $550.00 Trust Furid Contribution. Added 1o Fees

c

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP ] Detete TImLE O change [ Addition | S
NAME WINSLOW, THOMAS N NAME =
sTreeT aporess | 957 S TENNESSEE AVE STREET ADDRESS 3
CITY-$7- 2P LAKELAND FL 33803 GITY-ST-2IP &
TITLE VP ] [ Delete TmE [ Ghange ] Addition %
NAME PEARCE, DAVID NAME

staeet anoress | 202 HIBRITEN WAY STREET ADDRESS

CITY-ST-7IP LAKELAND FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dalete THLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE [ pelete TITLE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§7-2P

13. | hereby certify that the infol

indicated on this report or gupplegientayfenort is tgue an

of the corporation or the rgcelvefor tr
changed, ar on an attachfne ith

SIGNATURE:

lee empo

ared to

Thomas N. Winslow

qugify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED'OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2o, B3GR 1Y

fate Daytime Phone #




