2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90015 008 ***150.00

DOCUMENT # M64711

1. Entity Name

FLORIDA FORENSIC ENGINEERING, INC.

Principal Place of Business Mailing Address
9380 ULMERTON ST 3104 ROBERTA ST.
SUITE 1 STE. 1

LARGO FL 33711 LARGO FL 3377
- C AR RO
3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, ete. A Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2874761 Not Applicable
Zi t Zi Count it
P L ) Couf v L P oumy 5. Cerlificate of Status Desred [ gg;;gq lﬁs:&““”al
6. Name and Address of Current Registered Agent — 7. Mame and Addré_ss of New Registered Agent B
Name
SPEARS, EVELYN A Richard ¥, Sopeavs
y Street Address (P.O. Boﬁlumber is Not Accegtéme)

3104 ROBERTA ST. 264 [l o bevta ST
LARGO FL 33771

City Zip Code
loavs o FL 3371/

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

conpe Mol s Spesn //4103

Signatura, typed or printad name uf;gislered ag‘Lm and title if applicabls. {NOTE: Registered Agent signalura raquired when rainstating) DATE

FILE NOW!I! FEE 1§ $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee w 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITLE [Jchange [ Addition
NAME SPEARS, RICHARD K. NAME
streeT aonress | 3104 ROBERTA ST. STREET ADDRESS
cv-st-2¢ | LARGO FL 34641 CITY-ST-2IP
TITLE VP [ pelete TITLE O change (] Addition
NAME SPEARS, EVELYN A NAME
STREET ADDRESS | 3104 ROBERTA ST. STREET ADDRESS
orv-st-2p - [LARGOFLo34464-1° -~ -~ - Lo — el CIV-ST-ZP =]~ -
TILE [ Delete ME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZIP
TIMLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : . CITY-ST-2iP
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-57-2IP
TITLE L . : O Delete TTE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ; CITY-ST-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 infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: MN‘@Z&SW[?@WEM@ IC ent Qpears |40} 727-551-( 196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




