FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J50036 ' ecretary of State
1. Entity Name 04-28-2003 91508 002 ***150.00
FLORIDA ENGINEERED CONSTRUCTION PRCDUCTS CORPO
TION
Principal Place of Busingess Maziling Address I
P.0. BOX 24567 P.0. BOX 24567 BRI w“‘,;{.-»
TAMPA FL 336234567 TAMPA FL 336234567 ‘ ' . : )
S S— AUAIEAEEAM R TR RCAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number AppliediFor
59-2825924 Not Applicable
Zip Country S iﬁ e Al ﬂ_Coumzyip_. — » - |.5 Certificate of Status,Desired. .~ [J . ?g‘ggaﬁ%tjo”alw
6.7 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAREY’ MICHAEL R . Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
AﬂFILE N?\;’C:i!); ';EE I‘SII$150.050 9. Election Campaign Financing 55.00 May Be
Alter May 1, ee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TLE O Change [ Addilion
NAME HUGHES, RALPH NAME -
sreer aocress | 6324 CQUNTY ROAD 579 STREET ADDRESS
ory-st-z¢ | TAMPA FL CITY-5T-2P
TE _ DP ‘ 1 pelete TITLE [ Change  [] Addition
NAME STANTON, JOHN : NAME
sTREET ADDRESS | 6324 COUNTY ROAD 579 STREET ADDRESS
orv-si-ze | TAMPA FL ey QomesRe e
TRLE D . nfﬁeme TITLE [ Change  [] Addition
NAME MONTINI, MARK NAME
sTREET ADDRESS | 6324 COUNTY ROAD 579 STREET ADDRESS
ore-s1-2P . | TAMPA FL CITY-ST-21P
TITLE D . O pelete TITLE [ cCnange [T Additien
HAME KARDASH, WILLIAM J. NAME
street aooress | 6324 COUNTY ROAD 579 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ] CITY-§T-21P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:  SIOVSEYRE REAMSS Ax rov WAz &ty

SIGNATU(E A}JDT\"PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phang #

ny

CR2E034 (10/02)

H
1F



