2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96909 Jan 20, 2000 8:00 am
. Entity Name
r
GECI & ASSOCIATES ENGINEERS, INC. Secretary of State
01-20-2000 90213 039 ***158.00
Principal Place of Business Mailing Address
#5 SOUTH PALAFOX PLACE #5 SOUTH PALAFOX PLACE
PO DRAWER 12385 ' PO DRAWER 12365
PENSACOLA FL 32501 PENSACOLA FL 32501-5627
Suite, Apt. #,.61C. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2905088 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [E/§£ -H,?q Lﬁgﬂtlonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GECI STEVE ALAN (eci, Gt+2ve Alan
' Street Address {P.0. Box lyumber is Mot Acceptable)
5448 NORTHSHORE RD
PENSACOLA FL 32507
City Zip Code
Feusacola, FL [5% %522
/ - this statement for the pur| changing its registered office or registered agent, or both in the State of Florida.
(  Gteve A Gesi ) Feecidont- 1[4/ 60
'Wpe 2. prmted namg of vaglslered agem and title it applicable. [4 (NOTE: Reg|s!erad Agent signature required when rainstating) DATE T ¢ (
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10, Election Carﬁ o
. ) . paign Financing $5.00 May Be
Tax fehng rqquurement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria an back) % Make Check Payable to Department of State
1. ) OFFICERS AND DIHECTORS P 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D & eicte TLE FAESIPENT A erange [ Addition
NAME GECI, STEVE ALAN NAME G-EcX, STEVE ALAN
STREET ADDRESS | 5448 NORTHSHORE RD STREETADDRESS | 2 P22 SEMORAN &7
CITY-ST-ZIP PENSACOLA FL CITY.ST-2IP PENSACSL A Bl 325023
TILE O celete TALE [ change [ Addgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e - - S e s~ T g T TEET - T T R ekt [J-Change™" "] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE . [OOchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | 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 information
indicated on this report or supplermen is true an accurate and thgtny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recere ga required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmé

SIGNATURE: X7

\ STGRATUREND % ‘OFFICER OR DIRECTOR Date | Daynma Phona #

D Steve 4. Beci //%/ﬂﬂ Pb-422-2929

R T

(A7 L

R



