FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L82474 ecretary of State
04-23-2003 90240 037 ***150.00

1. Entity Name

FLORIDA SUNCOAST ENGINEERING INCORPORATED

AV £255850

Principal Place of Business Mailing Address
CfO ELIZABETH ANN ANDREASEN C/O ELIZABETH ANN ANDREASEN
3376 LANDING GOURT 3376 LANDING COURT
2. Pringipal Flace of Business Mailing Address
Co Foun Avpredsd b Toae PRGN ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
S e s T = == e R e
City & State City & State 4. FE| Number Applied For
59—3019109 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired -l gg'ggq l.:?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREASEN' JOHN Street Address (P.O. Box Number is Not Acceptable)
3376 LANDING COURT -
PALM HARBOR FL 34684
City FL Zip 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. | am familiar with, and accept
the obiigations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart 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 receivgrag Irustee empowepd 10 e scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike eqpowered. ) 9[ /’? /@ 3 722-785-3733

lmm@ﬁm

A Nt i A
DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATUREFAND TYFED

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
r___ji__“_______,____,__.____._.___._______._mf—‘“ FILE NO;WE!U!!TF—HWFZFUL? $1 50.00-60 B e 1— 9 Etection Ca—mT:af_grrﬁnchrrg - $5.00 may Be
| Make Check Payable to Florida Department of State Trust Fund Goniribution Addedto Fees
. Make ay p _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _-.
e D [ Delete TITLE [ Change [ Addition _S_
Natse ANDREASEN, JOHN H NAME g
sTReeT A0DRESS | 3376 LANDING CT. STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34684 - CITY-ST-21P g
TITLE O Delete TITLE [ Change [ Addition %'
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [] Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE \ [ change [ Addition
NAME o [ NAME s h
STREET ADDRESS e o ST T STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ' I chamge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
THLE [ pelste TITLE [ Change . [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP



