2001 UNIFORM BUSINESS REPORT (U’Bm

FILED

DOCUMENT # K30625

1}

Secretary of State

1. Enimy Name -
ANCHOR ENGINEERING, ING. ° 02-06-2001 90275 048 ***125.00
03-06-2001 90361 019 ****25.00
Principal Place of Business Mailing Address
400011 ST, JOHNS AVE. 400011 ST. JOHNS AVE. i1 & 7 &
JACKSONVILLE FL 32206 JACKSONVILLE F1. 32205 - -T2

2. Principal Place of Business 3. Mailing Address

R GG MCKMEr

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN S

RICE-BONGIOVANNI KIM CECILE
14520 LONGVIEW DRIVE SOUTH
SUME 2100

JACKSONVILLE FL 32223

City & State City & State 4. FEI Nurmber 59.2904902 Applied For
Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8.75 acditional
. Fee Required
5. Name and Addresa of Current Registered Agem 7. Name and Address of Noew Reglstered Agent
= .= -~ SNAMe. o e e o — =

Streat Address (P.0O. Box Number is Not Acceptable)

City

'FL I Zip Code

SIGNATURE

8. The above named entity submiils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda,

Bignature, typed of Primied eme of rogistered agent and Ltla i epplicable

{NOTE: Rogistered Agent sighalure /oquifed when reinglating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(Saa criteria on back) Make Chack Payable to Departmant of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND D/RECTORS 1N 11

ME D ) 1 Oelate me [Jchange () Addition

NAME BONGIOVANNI, RONALD J. NAME

STREEF ADDRESS | 14520 LLONGVIEW DRIVE SOUTH STREET ADDRESS

Ciry-ST-2P JACKSO"“U_E H. CITY-51.0F

WNE D [ Detets TLE [Jchange [ Addition

NAME ZIKELL, MATTHEW W. NAME

STREET ADORESS | 1136 INGLESIDE AVE STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL CITY-ST- 2P

THLE O oziete LE [J Change ] Addltion

NAME NAME ’
< STREET AUGRESS | =~~~ = - || "sTReET anAzss = T L, T L

CITY-S1-2p CIry-$T-2P ‘

TITLE [ petete “TME [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS ’

CrY-ST-21P CUY-$1-7P

TILE O pelete TIEE [Jchange [} Addilion

HAME o NAME

STREET ADDAESS * s A STREET ADORESS

CTY-ST-7P _ CITY-5T-2P

e - O elete e (dChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS:

CiY-ST-2IP CIY-ST- 2P

Mar 06, 2001 8:00 am

CR2E034 {10/00)

changed, or on an attachment with an address, with all ather like empowerad

13. | hereby cetily that the information supplied with thig fling dess not quality tor the exemption stated in Section 119.07(3)(i). Florida Statules, | further certity that the Infarmation
indicated on thi& 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 corperation or the receivar or trustea empowered to exacute this repon as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c’/

SIGNATURE; LM&%A
L SIGMATURE AND TYPED DA PRINTED NAME OF SIGKING CFFICER OR DIRE!

/‘

el

gp4 38812577
" Daytima Phone #

T

}



