"

FILED
Jan 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J25461 =

1. Entity Name

W.M.M. Il ENGINEERING, INC.

Secretary of State

01-08-2003 90143 045 ***150.00

Principal Place of Business Mailing Address
66 WOODSIDE DRIVE 66 WOODSIDE DRIVE
PALM GOAST FL 32164-7997 PALM COAST FL 32164-7997

us us

ARICARIIAD RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2751757 Not Applicanle
Zi G i Count iti
P ounty P Uy 5. Cerlificate of Status Desired  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCGILL, WILLIAM M., Il
66 WOODSIDE DRIVE
PALM COAST FL 32164-7997

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above nal its ) statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligatio . ] c CHE- ;
- . T 4 I ﬂ
SIGNATURE N = M//JA'M /Mn /M é" L LB enaneer //‘96/0 3
b 0 Signature, typed or prinlad name of registerad agent and tite if apphca'k'a\e, {NOTE: Registerad Agant signatura raguired when reinstating) [4 DAIE

FILE NOW1I! FEE 1S $150.00 |
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE Jchange  [3 Addition

NAME MCGILL, WILLIAM M., lli HAME

STREET ADDRESS | 66 WOODSIDE DRIVE STREET ADDRESS

CITy-ST-2p PALM COAST FL 32164-7997 Ciry-S1-2P

TITLE ST O Delete TITLE [J Change  [] Addition

NAME MCGILL, SALLY | NAME

STREET ADDRESS | 66 WOODSIDE DRIVE STREET ADDRESS

CTY-ST-2P | PALM COAST FL. 32164-7997 cir-§1-2P

TITLE e _-[.] Detete TITLE _ _[Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21F

TILE - [ pelete TLE O cChange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does nct quality 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 true 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 corparation or the rgcsiver or trustee empowered to exicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac nt witl an addresy, witl othérlike empowered.
by joe 0
e~ G31-64G

il M MEites : Mf/ b3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

SIGNATURE:

CR2E034 (10/02)



