2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

L99491

PELICAN ENGINEERING CONSULTANTS, INC.

ecretary of State

04-28-2003 90510 047 ***150.00

Principal Place of Business

5811 PELICAN BAY BLVD

Mailing Address
5811 PELICAN BAY BLVD

SUITE 301 SUITE 301
NAPLES FL 34100 NAPLES FL 34108
us us

2. Principal Place of Business 3. Mailing Address

A EARETAA ORI

AD W. Wa
Suite, Apt. #, stc. Suite, Apt. #, elc. ﬂCHECK HERE IF MAKING CHANGES
iy & Slate ity & State 4. FEI Number Anplied For
/\7 Lﬁs Fl_- /\/ FLES Fé- 650219988 Not Applicable
2o Counlry ap Country 5. Certificate of Status Desired O $8.75 Aaditional

34109 U.5

I 109

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOENFUSS, ARTHUR F
5811 PELICAN BAY BLVD
SUITE 301

NAPLES FL 34108

AR IUR - SeroENFUSS -

TL LD AR E R e (VAY

““NarLe s

FL E'Eode

8. The above named entity submits this stateme

the obligations of reGistered agent.
e £,

SIGNATURE

for the purpose of changing its registered office or registered agent, £ both, in the State of Florida. | am familiar with, and accept

54 So03

Signalure, typed or printed name of registered agent and tithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

}? FILE NOW!!! FEE IS $150.00

~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PD [ petete TITLE E’Change [ Addition
NAME SCHOENFUSS, ARTHUR, F NAME

sTReer a0oRess | 5811 PELICAN BAY BLVD #301 sreeranceess | /e o © TRAPE CENTER WA”’
CITY-ST-2IP NAPLES Fl. 34108 CITY-$T-7IP /JA'PL-E.S ﬁ‘___ 34 /oq

TLE L] Dalete TILE [ Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS { - e e e e e e 272 < T [ STREET ADDRESS - |-+ e 5 tem cam e 2e L i _— S,

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

TITLE [ oalets TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-51-2IP

TiTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST= 7P

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. 1 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 togxecute this reporc"t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: __\&X#da5i,

an address, with all

- Ug L= 'A».:._as.-. \_./I.;l’ll;g.:l@

er like empow

q«d?—%?ﬂaﬁ

<03 597 T4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

AV 8119850

CR2E034 (10/02)



