2003 FOR PROFIT CORPORATION

FILED
Jul 2§, 2003 8:00 am

UNIFORM BUSINESS REPORT ,(UBR)

DOCUMENT #  K73428

CENTERLINE ENGINEERING & DESIGN SERVICES, IN

Secretary of State

07-25-2003 90090 022 **%563.75

Principal Place of Business Mailing Address

6814 VALRIE LN PO BOX 1387
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us

T O

2. Principal Piace of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2946459 Applied For
Not Applicable
i i Count iti
Zip . Country Zip v 5. Certificate of Status Desired m $8'75 Alddmonal
. Fea Required
- a7 . --§, Name and Address of Current Registered Agent” N 7 ~ 7. Name and Address of New Registered Agent™
' Name
IE L.
MELREIT, BONNIE Street Address (P.O. Box Number is Not Acceptable)
6814 VALRIE LANE
RIVERVIEW FL 33569

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE s

Sighature, typed orprinta ne of réGistared agent and title it applicable.

{NOTE: Registerad Agant signature required when rainstating) DATE

FILE NOW!!! FEEYS $550.00
After September 10, 2003-Fge wiil be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. M

10.. : OFFICERS AND DIRECTORS 1n. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
T DPS N O Delete e [JChange ] Addition
v, > | MELREIT, BONNIE L. NAME
stree] Abdkess | 6814 VALRIE LANE STREET ADDHESS
cry-sr-7e | RAIVERVIEWFL - BITY-5T-2IP
me T eso Y s O Delete e [ Change [ Addition
nwe < t-.{ MELREIT, ROBERT-B. NAME
streer anbress | ‘6814 VALRIE LANE ©* - - STREET ADDRESS
CITY-$T<ZIP RIVERVIEW FL g CITY-ST-2P -
CUTLE. -« o e - — e - - -3 Delote. <~ MME—m o~ - - . —. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-3T- 7P
THLE [ Delete TITLE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2P
THLE [ Delate TME [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-71P
TITLE [ Delate TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like emgpower

7.2/-03 (3184714563

Date Daytime Phone #

1y 20vE10

CR2E034 (4/03)



