X

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P00000012817 Secretary of State
1. Entity Name ' 02-14-2003 90 ok
ENGINEERED SPECIALTY PRODUCTS OF SWFL, INC, 208 002 15000
Principal Place of Business Mailing Address
860-A SE 46TH LANE ‘BSO-A SE 46TH LANE
CAPE CORAL FL 33904-8818 CAPE CORAL FL 339048818
I N A
Suite, Apt. #, &tc. Suile, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
5936222% Mot Applicable
Zip Country Zip ) Cou-ntry 7 o s E,e rjmc at?,Of Siaws Desed 0 F?g.;esqm:;tional
—fT—=—=—"5-Name and -Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
MATEY’ JAMES G Sireet Address (P.O. Box Number is Not Accepiable)
860-A SE 46TH LANE
CAPE CORAL FL 33904-8818
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees

"Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITE FD [ Delete TTLE [] Change  [] Addition
NAME MATEY, JAMES G NAME
staeeT anoness | 1449 ARGYLE DRIVE STREET ADDRESS
orv-sr-ze | FORT MYERS FL 33919 CITY-5T-2IP
MMLE VD [ oslete TITLE [ Change [ Addition
NAME AVALOS, PEDRO A NAME
sTReeT anoRess | 225 NW 4TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33993-2348 GITY-ST-2IP

T 3 11 T it Sl W | - M e [T - = = m——e o — - -==="=[]Change " []-Additior
NAME GARCIA, JOSE N NAME
streeT acoress | 508 SE 23RD TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33990 CITY-ST-2IP
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T Delete mE [Jechange T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE 3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of on an attachment with an ggoress, with all ather Iike empowered.

s|GNATunE@ SIS0 1205 QUIRED @) 20z

SIGNATURKND TYPED OR PRINTED NAME D4IGNING OFFICER OR DIRECTOR “ate ‘Daytime Phone # J

rw

CR2ENA (10/N2Y



