2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # . 132316
1. Eniity Narme =~ * '~

MONTVERDE ENGINEERING, INC.

Secretary of State

01-09-2003 90067 022 ***158.75

Principal Place of Business
17550 CR. 455
MONTVERDE FL 34756

us

Mailing Address
17550 G.R. 455
MONTVERDE FL 34756
us

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

k{ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 5955 Applied For
59-297 Not Applicable
Zi i C 4 it
P Country #ip ountry 5. Ceniificate of Status Desired $8'75 Addltlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIX, ARTHUR C.
15749 ARABIAN WAY
MONTVERDE FL 34756

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

City

FL l Zip Code

8. The above named entity submits thj
the obligations of registered a

s ]
Tatement fer th purpose of changing its registered office or registered agent. or noth, in the State of Florida. | am familiar with, and accept

)

SIGNATURE

1

//7/02

t -
c 6

Signature, wor #ied kame of registerad lgant andMapph{a%/

4 [ fATE

-
/ TE: Registered Agent signature required when reinstating)
[

# pILE NGO FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make ngck Payable to Florida Department of State
ol

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _
e . |PD e : 1 Delete e PD [SChange [ Additon | &
=

NAME NIX, ARTHUR C. NAME Ni1X ﬂ-ﬂm‘b:ﬂ <. =3
STREET ADORESS | 15749 ARABIAN WAY STREET ADDRESS (’75§D c 455 3
CITY-5T-2IP MONTVERDE FL CITY-ST-2IP mcn‘-f'vefdg ; FL 34‘73@‘ &
TITLE O Delete TILE i [l change [ Addition %
NAME _ - NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-S1-2F

M ——m—fom——" O Delete MME - - - N O crange 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IF

TITLE [ Delete TILE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE [, Defete TITLE [ change  [J Addition

NAME o NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with thig filin

indicated on this report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

Wy

does not qualify for the exemption stated in Secti

Band accurate and that my signature shall have the same: legal

bweTed tq execute this report as required by Chapter 607, Florida Statutes; and that
.

= e £ N

on 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

i ’, > -~ -
SIGNATUBE anb TYPED Qff PRINTED AME orélm}ud oPRgEBAR DIRECTOR

,//g/as 207-Fo9-472

Daylima Phone #




