FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  K39365 Secretary of State
1. Entity Name 01-27-2003 90315 021 ***158.75
AYLWARD ENGINEERING & SURVEYING, INC.
Principal Place of Business Mailing Address
925 NW 197 AVE, 925 NW 197 AVE.
PEMBROOKE PINE FL 33029 PEMBROOKE PINE FL 33029
. IR R AR REA
2, UPrincipaI Place of Business o 3. Mailing Acdress
3222 bipee Jeges | 3222 Ppss Jopes
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State < L City & State 4. FEI Number Applied For
DM & FZ /7/?{//5—: Fé 65-0077815 Not Applicabie
;;}Zﬁ CountryU_S;‘q — ‘%55 25— C,Q””tryy% -=-| §- Certificate of Status Desired =X _?g;;‘iﬁg’é’i""a‘
Sy '; 6.:Ngme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

3 ﬁg e - - ) : Narme

e

e - - Y . -\

COX SHARON A l Y . o Slreei Address (P.O..Box Number is Not table)
920 NW 197 AVE 2 - L

et

PEMBROGKE PINES FL 33029
» . NPy FL | 23222

8. The above named ent!ty submits this statement for the purpose of changl its reg|stered office or registered agent or both, in the State of Florida. | am familiar with, and accept

,;' - “FILE- NOWYI! FEE IS $150.00
S Atter May i, 2003 ‘Fae will be 5550 00
Make Check Payable to Florlda Department of State™

ADDITIONS/CHANGES TO OFFICEFiS AND DIHECTORS IN 1 7

10. OFF|CERSV AND DFRECTORS
TNLE PD [ Delete TITLE Kl Change [ Addition
NAME COX, SHARON A. NAME

srecraoness | B2 22 L 1DEE T2 e
CITY-ST-2P .D/g'l/“:- S~ 3 33 &5

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-8T-218 )
me r S ; ) [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

sTreer aooRess | 925 NW 197TH AVE
eiv-st-2¢ | PEMBROKE PINES FL

TILE vD [ petete
NAME MARTIN, EVELYN A.

street aooress | 16203 NW 8 DRIVE

arv-st-ze | PEMBROKE PINES FL

TILE TSD T T " T Delete
MAME AYLWARD, JAYNE R.

sTReer aponess | 15221 FINTRY PL

ory-st-zp | MIAMI LAKES FL

TITLE 7 Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TimE 3 petete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TImLE O Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 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, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

/LZL/@ E G549 -4 245852

Cate Daytima Phong #

SIGNATURE:

CR2E034 (10/02)




