4 4 a e

DOCUMENT # PO0000049430 Apr 05, 2001 8:00 am
1. Entity Name
LDEy ENGINEERING CONSULTANTS, INC ecreta 3 of State
’ ' 04-05-2001 90020 030 ***150.00
Principal Place of Business Mailing Address
691 S E HARBOR VIEW €91 § E HARBOR VIEW
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 TT T A
2. Principal Place of Business 3. Mailing Address “II"II‘ m"l I " "II " " ”l” I III“"N “mm
Suite, Apt. #, etc. | Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI N’u_nlber Applied For
’ T T e e o e R . _..—,é\j-—/p/p;j’b?,‘zw— e~ _ —|. INotapplicable | .
Zip Couniry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Fitnts | poay D
EVANS, EDWIN DEAN Streel Bgregs (3§ \mber is Not AcCeptaple) D
691 S E HARBOR VIEW L7 S € DitaeoR [0 Le.
[ = ¥ L=
PORT ST. LUCIE FL 34983
' VST L 5495
] RT OT Aot E FL (34%7
8. The above named ent i sPstatement for the purpose of changing its registered office or registered agent, or bothAw the State of Florida.
o —
P
SIGNATURE el [
/Sl lulefed%e of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cofgoration is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘{ $150f:0 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ ‘ O Delete TITLE O change [ Addition | S
NAME EVANS, LARRY D HAME S
STREET ACDRESS | 891 S E HARBOR VIEW . STREET ADDRESS 3
CITY-ST-ZP CITY-ST-2P <
PORT ST. LUCIE FL 34983 — &
TILE D [ Detete TITLE [JChange [ Addition g
HAME EVANS, EDWIN DEAN NAME
STRECTADDRESS | 691 § E HARBOR VIEW ... . . - STREETADDRESS | - e ———
Gr-stiP | PORT ST. LUCIE FL 34983 -sr-2¢
TITLE D [ celete TITLE [ Change  (J Addition
NAME EVANS, ARLINE C NAME
STREETADDRESS | @91 S E HARBOR VIEW STREET ADDRESS
oTv-s2P | PORT ST. LUCIE FL 34983 ' or-S1-2¢
TITLE D . [ pelste TITLE [ Change ] Addition
NAME MORRIS, JEAN M , NAME
STREET ADDRESS | 12435 § E 12TH AVENUE STREET ADDRESS
orv-st2¢ | DEFRFIELD BEACH FL 33441 o1 7P
TITLE [ pelete TTLE O Change (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE Y Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated orthis report or.su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the"corporaticn or tha.re r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an atiachgde®t with an address, with all other like empowered.
SIGNATUR ey D) Eorvss 4@/9,/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T #ae Daytima Phone #




