2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H97020

Feb 14, 2002 8:00 am

3. Enity Namo Secretary of State

WINSLOW PEARCE ENGINEERS, INC. 02-14-2002 90093 028 ***150.00
Principal Place of Business Mailing Acdress

1023 SOUTH FLORIDA AVENUE ' 1023 SOUTH FLORIDA AVENUE

LAKELAND FL 33803 LAKELAND FL 33803

S — S — A B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2560131 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Narne
MNSLOW’ 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 enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agant signature required when réinstating) DATE
9. gffmrporamn is eligibte to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T -
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE O change [ Addition
NAME WINSLOW, THOMAS N NAME
sTreeT anoress (957 S TENNESSEE AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-ZIP
TILE VP {1 Delete TITLE [ Change [ Addition
NAME PEARCE, DAVID NAME
STREET ADDRESS {2002 HIBRITEN WAY STREET ADDRESS
or-sT-2r |LAKELAND FL ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Datate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ~ /7 CITY-S1-2IP

13. | hereby certify that the inpformation Luppligd with this filigg does not gedjify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl

of the corporation or th i tee empoweredflo executy/thj#report as required by Chapter 607, Florida Statuteg; and that iy name appears in Block 11 or Block 12 i

, 1 s T
SIGNATURE: __JZWITPIVITS.

eporl is true afd accuratgndgfthat my signature shall have the sams legal 7.35 if made ginder cath; that | am an officer or director

W24O0Z  si.3-450-/5%

’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR l fate Daytima Phone #

Y rouIr Y

1

CR2E034 (9/01)



