2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0Q000048593

1. Entity Name

/S

FILED
03,2002 8:00 am
cretary of State

(09-03-2002 90165 013 ***550.00

ELELE TV V)

1w

/

UNCOLN ALLEN CIVIL ENGINEERING GROUP, INC.

Principal Place of Business Mailing Address

80t WEST BAY DRIVE 801 WEST BAY DRIVE oY
4TH FLOOR 4TH FLOOR

LARGO FL 33770 LARGO FL 33770

us us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3645366 Not Applicable
Zi ount Zi Count i
® c Ly P ountty 5. Certificate of Status Desired O $8.75 additionat

Fee Required

~- _-7T.-Name and Address of New Registered Agent

— -~

== _6..Name and Address of Current Registered Agent

" | INCOLN _ScoTT A,
YRR SR PRRE TR N,

LINCOLN, SCOTT A
3354 20TH AVE. S.W.
LARGO FL 33774

' Cleogwate s FL | “58%eY

8. The above named entity submits this statement far 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 registersd agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00 -
Make Check Payghle to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Celete TITLE |9 Change [ Addition
NAME |.|NCOLN, SCOTT A NAME LlNCQLN 1 %COTT A . N \ﬂ

frestooeess | 3354 20TH AVE. SW, sreersovvess 1831 CAR PARK DR N.

orv-st-2p | LARGO FL 33774 arv-srze.  ICLEARWKITEDR Tl 23706%

TITLE D [ Delete TITLE D ) Changs [ Addition
NAME ALLEN. STEPHEN T NAME ALLEN, STEPHEN T,

STREET ADDRESS | 1769 HAMPTON LN. smeer aooress | Mo B Autv MW oeoD oSV,

crv-si-ze | PALM HARBOR FL 34683 s TARPON DPAINGS  FL.  AUGRg
e~ - -|- -- - o 3 pelete - - TITE - wm e e oL T [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TILE O pelete TITLE [JChange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ petete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
antal repy and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or ditector
e f Bd t0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 all other like empowered. .
eelor Scomdntancod M, Reesosiy 5/fzofo (727 98-¢ses

SIGNJTURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
KGNATURE D 7

13. | hereby certify that the information supplied
indicated on this report or supple
of the corporation or the receiver ¢
changed, or on an attachment.awj

SIGNATURE:

i

CR2E034 (4/02)




