FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # L50245 ecretary of State
1. Entity Name 04-09-2003 90186 011 ***150.00
IMAGINEERING PARTNERS, INC.
Principal Place of Business Mailing Address
5028 BURWELL ROAD 5028 BURWELL ROAD
WEBSTER FL 335976318 WEBSTER FL 335976318 _
2. Princinal Place of Business 3. Maiing Address H““m “I ||”| "Hll)m Ilm |”| IIl“I"" I‘llll"”llm I"" 'II'
Suite, Apt. #, elc. Suite, Apt. #, efc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3016996 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
—-~ ~~ 6, Name and Address of Current Registered Agent™ ~~ =~ — ~ —-——='-" - 77 Name and’Address of New Registéred"’Agent™ > -— = "I
Mame
GREENFELDER, GLEN E. Strest Address (PO. Box Number is Not Acceptable)
103 NORTH THIRD STREET
DADE CITY FL 33525
: City . FL Zip Code

8. :The above named enti@j& submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE .
N - s Signatura, typﬁq g:r printed rame of registerad agent and title if applicable. [NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!NI- FEE IS $150.00
C ; . Electi ign Financi
.. After May 1, 2003 Fee will be $550.00 e ey $5.00 ey 20

‘Make Check Payable to Florida Department of State ’

10.". L QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme P . O Delete TMILE [ Change [ Addition

- NAME OMPSON, PATRICIA NAME

staeeT aooress (5028 BURWELL ROAD STREET ADDRESS

CITY-S$T-2P BSTER FL CITY-ST-2IP

TITLE S O pelete mLE [ Change [ Addition
NAME BECKY HARPER HAME

sTReeT ADDRESS [34273 RIDGE MANOR BLVD STREET ADDRESS

CITY-ST-2IP R|DGE MANOR F|_ LITY-ST-21P

TITLE D TR et T s I piee o e T |y e = 0 s e - o [lghange- — 5] Acdition”
HAME PARRISH C THOMPSON NAME

STREET ACDRESS 15028 BURWELL RD STREET ADDRESS

orv-sT-z¢ - \WEBSTER FL 33597 CIvy-S1-2P

TITLE [ palete TITLE [] Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-2P

TITLE : [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S5T-2IP

12. | hereby certify that the information 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw@ﬁ WQ@&@ H&R%Se 4&4-/:3 35;/583/355'5

SiIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daktime Phone %

CR2E034 (10/02)



