© 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT #  J22574 ST Secretary of State

1. Entity Name 01-16-2003 90151 048 ***158.75
PITMAN-HARTENSTEIN & ASSOCIATES, INC., ENGINEERS

Principal Place of Business Mailing Address
7820 ARLINGTON EXPRESSWAY 7820 ARLINGTON EXPRESSWAY
SUITE #640 SUITE #640

Ch— o TR IR ERAOAR b

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
. 58-2695553 Not Applicable

oOLGA

ny

ap, Country Zip Couniry 5. Certificate of Status Desired M ?g'gfq S:i:(:i‘tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e . o Nams, e B
B = Sl e s = e e —— —- e e ——
HARTENSTEIN, ALAN Streel Address (P.C. Box Number is Not Acceptable)
7820 ARLINGTON EPWY
SUITE 640 _
JACKSONVILLE FL 32211 City FL | zrCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
8. Election C: aign F
After tay 1, 2003 Fes will be $550.00 Trastbond Gonoaton - O e 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP [ Detete TLE [ cChange  [J Addition
NAME PITMAN, E. H., JR. NAME
street anoress | 4911 RIVER POINT RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZP
TILE VS [ Detete TITLE [ change [ Addition
NAME HARTENSTEIN, ALAN NAME
STReeT ADoress | 3758 CRICKET COVERD E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITy-S1-2IP
TITLE - . Olpeste . J.TME N o ) [ change (] Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ selete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S$T-21P

Dplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

al 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
Empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Aiess, with all other fike empowered.

12. | hereby certity that the informatio
indicated on this report or supp)
of the corporation or the recejvt
changed, or on an attachmgf®

) D oo o .
e umwuuﬁm\r@ﬂ \r\Aa_:\‘e.«-‘s'rEe v 1-i{3-23 Fe-124-354C

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




