FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  J92106 Secretary of State

1. Entity Name

H & B CONSULTING ENGINEERS, INC. 01-30-2002 90038 020 ***150.00
Principal Place of Business Mailing Address
410B E. BELT AVE P.O. BOX 520

~LHO-DAVIE-CTHANSOR P O BOX 520 GO DAVD-CHANSON P O BOX 520
BUSHNELL FL 33513 BUSHNELL FL 33513
- - IBVERALARWERRRRRRY
2. Principal Place of Business 3. Mailing Ad

4I0B €, PeH Ave. Do Box 52.0

Stite, Apt. #, etc.

COC NOT WRITE IN THIS SPACE

tEilivy

Ny

clo Bennie &clcnbau?k P%Eg Cjtgegte#nxe E)edmbauql\

I City & State City & State _ PO Bby 82104. FEi Number Applied For
L{Shn € {/ J F L P)u Shf\&- “ Et 59-2849689. Nat Applicable
Zip33 5’/5 Gountry Zi93 56’ ‘ 3 Country 5. Certificale of Status Desired O gi'ggqgggjtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
BEDENBAUGH’ BENNIE E Street Address (P.Q. Box Number is Not Acceptable)
410B E. BELT AVE
BUSHNELL FL 33513
City FL Zip Code

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

1

SIGNATURE

CR2E034 {9/01)

-+ Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
L
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)s;s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE v 1 Delete TMLE [ Change [ Addition
NAME WICKS, KENNETH R NAME
saeeT anoress | 108 SHOREWOOD CT STREET ADDRESS
CITY-87-2P TAVARES FL 32778 CITY-ST-2IP
TITLE P O Delate THLE [ Change  [J Addition
NAME BEDENBAUGH, BENNIE E. NAME
sTreer ADDRESS | 5525 PALM LAKE CIRCLE STREET ADDRESS
ov-st-ze | ORLANDO FL 32819 CITY-ST-2P
TLE ST [ Detete TITLE [ Change  [] Addition
NAME CLUTTS, DAVID NAME .
STReeT ADDRESS | 926 LAKE ELSIE DR STREET ADDRESS
CITY-5T-2IP TAVARES F 32778 CiyY-ST-21p
TITLE O Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), 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 corporation or the receiver or trusjge empowered o execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsAddress, with all other like empt#verad,

/.

SIGNATURE: LT JI(M/M (352)193-2113

NG OFFICER OF DIRECTO@ Date Daytime Phone #




