' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # KO09772 S Secretary of State
1. Entity Name ; 03-10-2003 90763 013 ***150.00
DUANE HALL ENGINEERING, INC.
Principal Place of Business Mailing Address
6315 PRESIDENTIAL CT 6315 PRESIDENTIAL CT
STEF STEF
FT. MYERS FL 33919 FT. MYERS FL 33919
us us )
2. Principal Place of Business 3. Maillng Address |
1504 Grove Avenue P. ©. Box 6790 | -
Suite, Aot #, efc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & Stat ity & State 4. FEI Number Applied For
¥ Wyers, FL Ft? Yers, FL 650021122 Not Applicatia
Zi t Zi Count it
'%3901 cf‘jggry 3 3'511 Loggry 5. Certfficate of Status Desired O f‘g'ggq lﬁ:ied;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
MUSSEH‘—JQ Hﬂ H——~;~r-_—f-=:.————:——_:;:,_ e St eec —*S{reethddre‘es‘(RG.—Box-Nurnber—is—Not-Accoptable)-__- ——
6315-F PRESIDENTIAL CT
FORT MYERS FL |
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
q
- FILE NOW!!! FEE IS $150.00 . . .
| 9. El Fi
After ey 1,2003 Foowilbo $55000 | e o iy $5.00 way oo
Make Check Payable to Florida Department of State . ’
10. OFFICEﬁS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PT ' O teleta TILE [Jchange [ Addition
NAME MUSSER, JOMN R. NAME
sTreer Anoress | 1504 GROVE AVE. STREET ADDRESS
- omv-st-z2p | FT. MYERS FL CITY-ST-2 )
TILE [ Defete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TILE [ Detete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS “a - - .- -~ ||~ STREET ADDRESS R
CITY-§7-2IP CITY-57-2IP
TITLE [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-81-21P
e . -l SeTro b eas e s 175 Delete TIMLE [ Change , - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 53, all other like empowered. J © i

SIGNATURE: ___ 5§ M@/W‘“’%ﬂ“ 2/27@@5 754 218 492

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Fhone #

O LrevIen

AV

CR2E034 (10/02)




