2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K89152

1. Entity Name

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90105 050 ***150.00

STEVEN M. HOUGHTON, P.E., INC.

Principal Place of Business

6516 SUPERIOR AVE.
SARASOTA FL 34231
us us

6516 SUPER!

SARASCTA FI 34231

Mailing Address

OR AVE. nu

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, et

vuougy

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number 65 0 Applied For
1 16107 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELKINS, ROBERT J.” ~
46 N. WASHINGTON BLVD.

- " Steven -M --Hoogpton yPE -

StreLAgress (P. Cgox Number is N?{Accept Ae)
RaD \Y)

eENVE

SUITE 28
SARASOTA FL 34236 C_I§ ARASOTA ___
N FL [ 8%3~,
8. The above named entity submits this statement for the purpose of changing its rpgistered office or registeré t, or both, in the State of Florida.
( | \
SIGNATURE 61:505‘” M "\OUGHTDM Ve /O ?/ ol
T SMNOTE: DATE

Signature, typed or printed name of registered agent and title if anpllcable

tagistered Agent signature rat%d w&n rainstating) /

9. This corporation I8 eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 u

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Ba
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [] Additicn
NAME HOUGHYON, STEVEN M. NAME
STREET ADDRESS | 413 MURILLO DRIVE STREET ADDRESS
CITY-5T-2IP joml ﬂs EI 3427L CITY-8T-2IP
TITLE J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Ol oetete - | T7LE . [l Change [ Addition
NANE T T f e
STREET ADDRESS STREET ADDRESS
" GTY-ST-2P CITY-ST-21P
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-$51-21P
TILE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CIyY-SY-2IP CiTY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3)(i), Florida Statutes. [ lurther certify that the information
indicated on this report or supplemental r, porl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trusige
changed, or on an attachment with an

dresg, with all other like el ered.

—

smpowered to executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

703/o1 W 927 o34

3IGME AND TYPED OR PRINTED NAME OF

NINQ\ OFFICER OR DIRECTOR

Date Daytimg Phone #

e
- e

0407737

CR2ED34 (10/00)



