{

e 511/
2001 UNIFORM BUSINESS REPOHT (UBR) FILED

: May 25, 2001 8:00 am
DOUIMENT. # PO0000053558 Secretzlry of State

MOD WORKS ENGINEERING, INC. 05-01-2001 90118 044 ***150.00
Principal Place of Business Maiing Adc-ass
8250 SKYLANE WAY 8250 SKYLANE WAY
PUNTA GORDA FL 3396 PUNTA GORDA FL 33882

2 gancipa. Flage of Business -y ”‘"d’? ; ”m[m m I“ III |l ||||I | I) mmm ||lllm
FAYG SKYLANE WAY g SKYiLnNE WAY
Suite:, ApL. #, etc. Suite, Apt. #. et6. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Asplad Fo-
5 - ,O/Oé 4/ No: Applicable
Zip Country g Country 5, Cenificate of Status Dosirod O $8'75 {ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name — '
COONS. TIMOTHY | — _KATHLEEN—-A. L INNOAN o
i Streel Address (P.O. Box Number is Not Azcesiape)
8250 SKYLANE WAY ) RYLARTE" way
PUNTA GORDA FL 33982 ' , .
City 6 a l g "ca
Punrta GorbA 2582
8. Tne above named entity subrmits this statement for the purpase of changing ils  :gistered office or regisiered agent. or both, in the Siars o! Florida.
; _ 5 .
SIGNATURE 'f\/w,tl_/\ O . QJW - /;} 1/ojf
§ g, yged of o ied name of segsterud uyort end lite fapalicrale, IHOTE. Jag s:erect Agend s.qnaturs -eduired ween seinskiting GAIC
9. Trus corporation is eligible 10 salisty its intangible 10. Election Campaign Financin
lax fling requirement and efects (o do so. Trust £unc Contlr?bulian. 9 | fgj'gj{Ioh;?éEe
{Sae ariteria on hagk)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PTD R’Dele[g ms P'T D 7 Mthrge Cladedir [ S
HAME COONS, TIMOTHY NaME KATHLEEAN A. QNN 9"&_ =
STREFT A20RESS | 8250 SKYLANE WAY swrsaonzss | 413 Pneasent Hellaw U 3
Y81 AP PUNTA GORDA FL 33682 CiY-§1-2P PURR Ripee (TL Los2| ] Q
ThE O pelate i b ~ Boharge [ Adcitio® T
HANE NAKE 7o THY COO e wAY
STREET ACDRESS sieeaookess | @G SKYLAN
ChY-sT-2In CAY-5I-LF PUNTA GOR—DR, L 3‘561?9-
iy O Delete (it O Clenge [ Actitin-
MAML NARL
SIREE T ADDRESS SIRETADORESS | R o . L
Y57 2P T Ty -§1- 2P
T [ peletz TTE O came 5 &lcden
NAME NAME
STREET A2DRESS STALET ADDRESS
CHi¥-50-71P CY-§1-29
i [ Detete rit Dcrage D Meter
NAME NAME ;
STREET ADDRESS STZEET ADGRESS
OTY-ST-7P Cry-sT-1P
e O pews Ik O Crarge [ Adcdon
SAME NAVE )
ST3EET ADORESS STREZT ABCRESS
CATY-§T- 7P Gily-§"-212 |

13. | heraby certify that the information suppiied with t7is fiting does not quaiity for the exermption stated in Section 7 t8.07(3)(i). Florida Statules. | further certily that the in‘crmat on
indicated on this ropor: of supplemenial report is true and sccurale and that ny signalure shail have the same ‘egal offect as if mace under calh: thal L am an oficer or direcior
of the corparation or fne recever or frusiee empowered la exocute this report 1s regwred by Chapler 807. Florida Statutes: and that my rams appears in S'ock 11 or Biack 12 i
charged, or on an attachment with an address. with all oiher ke empowered. '

Lo @M&@M Katgieen 8. Connlord Hla'ilon -630-335 - 4195 '
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ua!o‘ v Capirre M e -




