2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15110
1. Entity Name

ENGINEERING AND LAND SYSTEMS, INC.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90002 037 ***550.00

‘//

Mailing Address
% RICHARD H. GARVEY
2659 DERBYSHIRE ROAD
MAITLAND FL 32751

Principal Place of Business

% RICHARD H. GARVEY
1435 HOWELL BRANCH RD #G
WINTER PARK FL 32769

N

3. Malling Address

us _
2. Prin Jpalﬁaceo Business
oS RY Garvey

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2058 Dosbyshird /Y

Gity & Stat 4 City & State 4. FEI Number Applied For
Aaf ;/dﬂJ /CZ 58-2969740 Not Applicable
Cauntry . Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

S2751 | Sompmofe |

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)
'
i
.
(
:

Narme Shaa

GARVEY, RICHARD H.
2659 DERBYSHIRE ROAD

Streat Address (P.O. Box Number is Not Acceptable)

MAJTLAND FL 32751

City Zip Code

FL

B. The above named
-

e purpose of changing its regisiered office or registered agent, or bath, in the Staie of FHorida.

Rihant o (arres, ﬁ’rf/&’)fv’jff

. (NOTE: Registerad Agent signature required whqg/eins&ing)

2/7/0/

DATE

SIGNATURE

nature, typed or printed name ofzﬁstereﬂ agent and title if ap&ﬁe,

FILE NOW!!H FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elacts to do so. peld @

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME GARVEY, RICHARD H. NAME
sTReeT ADoRESS | 2659 DERBYSHIRE RD STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-5T-71P
TITLE D 1 Delete TITLE [ change [ Addition
NAME GARVEY, BRIAN R. NAME
sTreeT ADDRESS | 1249 HOLLYRIDGE TRAIL STREET ADDRESS
civ-s1-2p | MAITLAND FL CITY-5T-71P - o
TiTLe ™ T e T T OTee ™~ me T T T T T T [Ochange [ Adokon |
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 7 petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP

13. | hereby ceriify thal the infermaticn 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

7

changed, or on an attachment dress, with er likg.gmpowerad.
SIGNATURE: D /210, 407 §30 /639
4 Daytime Phone #

NATURE AND TYPED OR-PRINTETF NAME OF SIGNING/OEPICER OR DIRECTOR Dale

CR2E034 (5/01)



