2000 UNIFORM BUSINESS REPOR'I)'J(UBR) FILED
DOCUMENT # J25461 . Jul 07,2000 8:00 am

1. Entity Name

WM. Il ENGINEERING, INC. Secretary of State

07-07-2000 90148 038 ***550.00

Principal Place of Busingss Mailing Address
66 WOODSIDE DRVE 66 WOOQDSIDE DRIWE
PALM GOAST FL 32164-7997 PALM COAST FL 32164-7897
us us
Suite, Apt. #, alc. Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . 592751757 Applied For
Not Applicable

..Z'p' h— L e ._Egym__u,.,.., o 7.2"‘3—— — - s ;‘_33_“21@-,,_—, . ——= | B.-Cerificate of Status Desired-_-_ [T - $§17§ :t\_dgiti_on_____‘al - A
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MCG"'L' WILLIAM M" It Straet Address (P.O. Box Nurmber |s Not Acceptable)

66 WOODSIDE DRIVE

PALM COAST FL 32164-7997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalire, typad or printed name of registared agent and title if applicable. [NOTE: Regisisred Agent signaturé required when reinstating} DATE
s ot e e sa ™™ | ater MY 12000 Foowil b gssng | 1% ES0U Campsin Franci - $5,00 way e
= R : ' - Trust Fund Contribution. (I Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Deletz TITLE (1 Crange [ Addition
HAME MCGILL, WILLIAM M., Wl NAME
sreeT anoaess | 66 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164-7997 CITY-ST1-2IP
TILE ST _ [ Delete TITLE ] Change [ Addition
HAME MCGILL, SALLY | NAME
streeT ADoResS | 66 WOOQDSIDE DRIVE STREET ADDRESS
CITy-51-2P PALM COAST FL 32164-7997 . - BEN-STTP e L el emm s -
TITLE - oo [ petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P .. CITY-S7-2P
TITLE . o ’ [ pelete TITLE ‘ [ Change [ Addition
NAME v g _ HAME
sTREETADDRESS | 2 s Rty O STREET ADGRESS
oTy-sT-aP {4 _ , CITY-57-2P
TITLE i [ pelete TITLE ‘ [ change [ Adcition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
TILE O pelete TMLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘igte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rfiike erpowered.

2 Yl A NG = Gftho_ B t12.005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &

13. | hereby certify that the information supplied with this filing d
indicated on this report $r supplemenial reportfs t d
of the carporaticn or theyrecei
changed, or on an attgghme

SIGNATURE;

CR2E034 (9/99)

-



