2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # J86731 ecretary of State
1. Entity Name 04-10-2003 90067 021 ***150.00
ENGINEERING & DESIGN CONCEPTS, INCORPORATED
Principal Place of Business Mailing Address B
. 1398 PALM BAY ROAD. NE. 1398 PALM BAY ROAD. N.E.
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Stite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e g e ez - | e Tt T e e R e = ?*59—2835416 e I Not’Applicable”
aip Country Zip Country 5. Cerlificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
335 EMBASSY CT NE
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agsnt and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
* N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;tr?bution. ? Cl féidﬁﬁor\;:if °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE change [ Addition
HAME CARTER, ROBERT D ) NAME
sTReer aporess | 335 EMBASSY CT NE STREET ADORESS
CIy-&1-2IP PALM BAY FL 32607 CITY-ST-2IP
TITLE T 1 pelete TILE [ Change [ Addition
NAME CARTER, TAMI D NAME
STREET ACDRESS | 335 EMBASSY CT NE STREET ADDRESS
oiTy-s1-727 ~ - PALM-BAY-FL=32607— -~ —— o 7= w7 e W QTY ST JIP s e 5 T S L 7 N T SR L
TIME VP [ oslete TILE [J change  {T] Addition
NAME HANNA, HUGH ALLEN NAME
STREET ADDRESS | 1482 MEADOWBROOK RD NE STREET ADDRESS
GrY-sT-2P T | PALM BAY FL 32005 CITY-8T7-2IP
TALE S ﬂneme e O] Change  [] Adaition
NAME DIXON, LAWRENCE M NAME
STREET ADCRESS | B804 E PALMETTO AVE STREET ADDRESS
amv-sr-2e | MELBOURNE FL 32901 GITY-5T-2P
TITLE [ palete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE . [ Change [ Acdition
NAME . - NAME L. .
STREET ADDRESS _ . - -{| STREETADDRESS . ) - -
GITY-ST-2IP ) i CITY-ST-2IP ) N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplgmental 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 corporation ar theAeceiver s tru saampowerkd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with §X cther like empowered.

= REQRUSRST O geipe  4ffes 371101208

EDHANE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

changed, or on an attg

SIGNATURE:

mTURE AND RYPED OH

UYL U

nv

CR2E034 (10/02)



