FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K89152 wEp Secretary of State
01-13-2003 904356 003 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address
6516 SUPERIOR AVE. €516 SUPERIOR AVE, JUBULILUY
SARASOTA FL 34231 SARASOTA FL 34231

: ENRTADAMTACRARTTH

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650118107 Not Applicable
P Country Zip Country 5. Certificale of Status Desied ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame . ' -
HOUGHTON' § N M PE Street Address (P.O. Box Nurnber is Not Acceptable) -
6516 SUPERIOR AVENUE
SARASOTA FL 34231
City FL Zip Code

+8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {MOTE: Registared Agent sighature reguired when reinstating) DATE
Aﬂ::ﬁa;lsv;;g:i ';Es\:;lﬂ?égg.oo N 9. $Iection Campaign lfinancing O $5.00 May Be
A Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE : O change 3 Addition
NAME HOUGHTON, STEVEN M. NAME
streeT ADCRESS | 413 MURILLO DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL. 34275 CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . —-- e T Delete e -~ o = T e e {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [C] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-8T-2IP
ME . O petete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, withJa)l other like empowered. Q4 ‘

TN IINACREQSIRED m fove wrw, Pees_ Sofoy, 937 085

SIGNATURE AND TYFED OR Pyﬁ'ef MAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone # i

SIGNATURE:

UL VRS -

AL

CR2E034 (10/02)




