L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #, M77455 Secretary of State

1. Entity Nama™ - -

FILED

CAUSSEAUX & ELLINGTON 05-06-2002 90098 019 ***158.75
Principal Place of Business Mailing Address
6011 NW 18T PLACE 6011 NW 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Businass 3. Mailing Address Hm"“ ||”|I” "l" ’"““" ||” III' ‘”l
Suite, Apt. #, efc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2883104 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired M/ $8.75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent ____ . __ __| _ —_— . 7._Name and Address of New Registered Agent . . __ ____
Name
CAUSSEAUX! RORY Streat Address (P.O. Box Number is Not Acceptable)
6011 NW 1ST PLACE '
SUITE 700
GAINESVILLE FL 32607 City _ FL | ZpCoce

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

SIGNATURE X
o Signature, typad or printad nama of registered agent and title If applicabie. (NQTE: Registered Agent signature required when reinstating} . I © DATE" e e
T o T
*9 }r'hns corporanon is eligible to satisfy its Intangiole R FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
ax filing requwement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr i O
ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JIE e DF ... O pelete TITLE [J Change  [[] Addition
e 5 CAUSSEAUX, HORY NAME
STREE! ADDRESS | 4EHH-SWtO+-STREET / o214 Swaa” A via. || STREET ADORESS
cy-sT-2p  IGAINESVILLE FL 5 2607 CITY-ST-ZIP
TILE, VP . v O pefete TILE [ Change [ Addition
NAME ELLINGTON, DONNIE HAME
STREST ADDRESS [10008 SW 38TH PLACE STREET ADDRESS
CTY-sT-2P WGAINESVILLE FL 3ab pq CITY-ST-2IP
TMLE VP Of-wEnglneeri‘lg e - _-,!;—‘_,De"?te me .|l . S p— ~o o[ Change . [T] Addition
NAME T T ST e e B L g e T v -
STREET ADDRESS WALPOLE s ROBERT STREET ADDRESS
omv-sr.zp | /615 SW 36TH AVENUE GITY-ST-2IP
— GAINESVILLE, FL 32608 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE VP of Survey 7 Delete TILE : [ change [ Addition
HAM NAME
i HEWETT, KEVIN
STREET ADDRESS STREET ADCRESS
s 19033 SW 106TH TERRACE aTY-si- 6
ATAIR QI O e
—_ GAINESVILLE; FL 32608 7 Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an addrass, with all cther like ermpowered.

SIGNATURE: __ 2./l il IZZ A EQUIRE e Elingd,, VI o) 352 37/ 1976

SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore #

May 06, 2002 8:00 am

CR2E034°(9/01)




