2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

J65618

BORDA ENGINEERS & ENERGY CONSULTANTS, P.A.

ecretary of State

04-17-2003 90219 018 ***150.00

Principal Place of Business
5245 US HWY 19 N.

NEW PORT RICHEY FL 34652

Mailing Address
5245 US HWY 19 N.

NEW PORT RICHEY FL 34652

AN EARREINAR VTR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApL. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number ¥ Applied For
22 2055210 Net Applicable
I t i ntr
HE‘D -. (20_1‘."“ ry__ e TR T I Zl?; e Emmecr ::(.3‘9:‘__{ _y__.ai 2 2 ool 5. Certificate of Status. Desired—.. .. .= - $8 75 AddltlonaL_ - -
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORDA, JOSEPH R.
5245 US HWY 19 N.
NEW PORT RICHEY FL 34652

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed narme of registared agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After #ay 1, 2003 Fee wi! 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 DIREGTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE D 7 Delete TITLE [ change [ Addition
NAME BORDA, JOSEPH R. NAME
street aooress | 5245 US HWY 19 N. STREET ADDRESS
orv-s-ze - |NEW PORT RICHEY FL 34652 CITY-51-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP o e Lo R CmY-sT-E S e G am s e -
THLE D Delete TITLE 5 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CHTY-ST-71P
TITE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-21P
TILE O Dpelete TILE [T Change  [] Addition
NAME NAME
SFREET ADCRESS STREET ADDRESS
CITY-ST-2P /_\ CITY-ST-2IP
¥ 1

SIGNATURE:

ther like empowerad.

Ty -t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sefetT I execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

s Eea E UGN R Borda 10-03 29- $44- 22(
SIGNAT WTVPED OFVP INTED N&“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



