.. FILED
o . Jun 04, 2003 8:00 am
2003 FOR PROFIT CORPORATiON Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90169 038 *#+150.00

1. Entity Name
KHM ENGINEERING ASSOCIATES INC.
Principal Place of Business Mailing Address ".s 50 4 s 25 n
C/O KIMBERLY A. MANCHESTER 60 RIVERCUIFF LANE . 7
60 RIVERCLIFF LN MERRTTT ISLAND FL 32952 -
MERRITT ISLAND FL 32952 us '
2. Principal Place of Business 3. Mailng Addrass
Suite, Apt. 4, ete. Sufte, Apt. #, etc. TJ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number ) Applied For
59-3137557 Nt Apaiceiia
Zp Couniry Ze Country 5. Cortficats of Status Degies [ 9979 Additional
TR PO RN Fae Required
8. Name and Address of Currant Reglstered Agem 2. Name and Address of New Reglatered Agen
. PR . - ). R .
ESTER KIM Y A Streel Address (P.O. Box Numper is Not Acceptable) A
60 RIVERCLIFF LANE
MERAITT ISLAND FL 32952
L - e City - j - 'FL lZipCode
8. The gbove named enlity subrnits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE d-m-ax
Signaturs, typad or prihled narme of registeted agent nd tive i xppiicable, {NOTE: Regi Agent tgr recuirgn why gl DATE
FILE NOWI! FEE IS $150.00 . , .
Aftor May 1, 2003 Fee wifi be $550.00 e o8y 35,00 May 8o
Make Check Payable ta Florida Dapartment of State K
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N O pelete TIE [ Change (] Addition
NAME MANCHESTER, KIMBERLY A. NAME '
svreeT Anoress | G0 RIVERCLIFF LN STREET ADDRESS
CIvy-51-7P MERAITT ISLAND FL CITY-S1- 2P . .
e D L7 Detete TME [Jcrenge [ Addition
HAME KENT, THOMAS E. HAME
sraeeraooness | g0 RIVERCUIFF LN STREEY ADDRESS
CITY-5T-2iP MERRITT ISLAND FL CITY-S7-2P
e e~ e T vl e - - - O change T3] Addition
I S X NAME ‘ _
STREET ADORESS ; “ Y G ADORESS — e[
CITY-$T-21P . CTY-$T-21P
TTE L Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
oY -s1-ap CITY- ST 2P ‘
it [ Delete e O] Cange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1. 2P CiTY-§T-2P -~
TLE ) Delete TME ) ’ Olctange [ Addition
NRME NAME
SFREET ADDRESS ’ STREET ADORESS
CIy.5T-2p i : CIrY-51-27
12, | hereby cem{x’mai 1he information supplied with this filing does not qualify for Ihe exemption stated in Section $19.07(3Xi), Florida Stalutes. | lurther cerify that the infarmation
indicated on this repert or Supplemental raport is rue and accurate ant thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or tha recaiver o trusios empawered to execute ihis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: __(BIGKRIATURE =00 i Ly, ———r &0 3&:—%’3«@1
T Dwytima Phise #

OF LIGNENG OFFICER QR DIRECTOR ™ Date

CR2E034 (10/02)

ST LI

T

—— I



