FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT ¢ |L52218
1+ Enity Name Secretary of State
ENGINEERING REPS ASSOCIATES, INC. 03-24-2002 90054 037 ***150.00 '
Principal Place of Business Mailing Address
% PAUL R. SHORT 7522 N 40TH ST
7522 N 40 ST #B TAMPA FL 33604
TAMPA FL 33604 us “ l II[
R I (RN ER N

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

City & State City & State 4, FEi Number Applied For

59-2994189 e
pplicable
Zip Country Zip Couniry 5. Certificate of Status Desired .| ?E?e';{gq L;;\i:j:c‘;tional

8, Name and Address of Current Registered Agent . __. _ . _ - o 7..Name and Address of New Registered Agent_ ... I =
: Name
SHORT’ PAUL R. Street Address (P.O. Box Number is Mot Acceptable)
7522 N 40 ST \
SUNEB
TAMPA FL 33604 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
20 ! ! Trust Fund Contribution. ] Added to Fees -
(See criteria on back) Kf Make Check Payable to Department of State

11. 3 OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D 1 Delete e FRes/dent Ocange  GAadilon | 5

vane EANES, BARRY S. . e L_AvondA T EANeS / S

sTReET aboress (580 EGGLESTON FALLS ROAD sweerioness | S5 B8O E9qheston Frils Rd 3

erv-s-2¢  |RIDGEWAY VA 24148 - CITY-ST-2IP R doewany, VA 419 ¥ o

TITLE [ pelete TITLE : [Odchange [T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE ' O Detete e - O change (] Acdition |
T e -3 e f T i i T e R St NN'E':‘""_-A — -_——:__H;_:A____W;_‘__:W_—»_& g el

STREET ADDRESS " B STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TMLE [ Delete TITLE [JChange [ Aodition

NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2iP Cimy-§1-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accuraie 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. V .

free

TSI WY AU g A § e IR - A\
SIGNATURE: SN RS DR QU RS B Stedded™ o/nia
) SIGNATUR/&’J\NDTWED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTW D—ata Daytime Phone #




