2000 UNIFORM BUSINESS
DOCUMENT # T4

1. Entity Name

ENGinvered fRoducrs Sawes

Principal Place of Business

2000 CrEarson Aoan
ORLAVIO, F2 32808

2. Principal Place of Business

Mailing Address

3. Mailing Address
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Toun K. GrogA
3060 Cierrson
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DO NOT WRITE IN THIS SPACE
J citv k St@)}_) 4. FEI Number Applied For
£ - ;7?3395 Not Applicable
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Country P Country 5. Certificate of Status Desired O $8.75 P_\ddltlonal ‘
Fee Required
6. Name and Address of Current Registerad Agent___. _.. 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or prinled name of registerad agent and ne f applcabie.

(NOTE: Registered Agenl signature raquired when rainstating)

DATE

9; This corporation-is eligible to satisfy.its Intangible —
Tax filing requirement and elects to o so.
(Sea oriteria on back)

Trust Fund Contribution.

10. Elsction Campaign Financing” -

$5.00‘May Be™
Added to Fees

" " TOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE = C Delete TITE vV . Ol Change X Aadition | &
NAME TJOHN K. GROGAA] NAME LRETT D, LAwiCck) =2
STREETADDRESS | 3Q 0 CLEATIT ~lo SREETADDAESS | BOIG O  CLEATSOU 2D §
C-STZP | ORLAAIDO £ 32508 S-STZP | SR A/ 20 ~L S=28508 IéJ
TILE sS7T O pelete TITLE [ change [ Acdition | O
NAME BETTE T. GROGAN NAME _ R — vy g

STREET ADDRESS | 3060 CEE Ar§OAS STREET ADORESS SO0 336E449 25 ""j:‘;':.x
n-si-zp | ) L e DA =2 32808 oTy-§T-2P ~0g/ 1800010651 --1033
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NAME AICHAEC D THorryal NAME

STREETADDAESS | BO GO CLEATSOA) 20 STREET ADDRESS

CT-ST-2P | (AL A2 DO s S28568 CITY-57-21p

TILE Vv 7 Delete TIMLE [Jchange [ Addition
NAME boveLas i1 NAME

STREET ADDRESS | 30y 0 (24 CoAPSO ,le'ggﬂé_)e: SA, STREET ADCRESS

or-si-ze | g%@__g___ Py 3 Z2Ho8 CIry-81-2P (Wia) A\ o

Tme Vv B Derete TIILE g’ \l ) [’ Crange [ Adcition
NAME MERRI C AdDiISOA NAME

STREETAORESS | BOLO Ptz SO /2D STREET ADDRESS

OTY-S-2P | ) L A DO P=2 32506 CITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. f
indicated on this report of 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock i1 or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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Dovsis A7 biaren S«

urther certify that the information
or director
Block 12 if

§/1jee  Ho7-25/

SIGNATPRE ANDTYPED OR PRINTED NAM|

SIGNING OFFICER OR DIRECTOR

Date

4 Dayume Phone ¥ gé?/ﬁ/




