2003 FOR PROFIT CORPORATION FILED

° UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  POO000061806 Secretary of State
1. Entity Name 05-02-2003 90126 006 ***150.00
ENGINEERING & WATER RESOURCES, INC.
Principal Place of Business ) Mailing Address
851 JOHNSON AVE 851 JOHNSON AVE
SUITE 214 SUITE 214
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHAINGES
City & State City & State 4. FEI Number Applied For
' 65_102 1203 Not Applicable
zip Country Zip Country 5. Certi‘iicate of Status Desired O $875 Additional
B . ) i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NSTE[N’ RICHARD H Street Address (P.O. Box Number is Nc;t Acceptable)
853 S.E. MONTEREY COMMONS BLVD. -
STUART FL 34996
City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

\Y;
SIGNATURE :
: Signature, typad or printed name of ragislerad agent and titls if applicable. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
FILE NOW1i! FEE IS $150.00 ) ) ) .
9. Election Cam Fina '
Atter May 1, 2003 Fee will be $550.00 ot st T Sy e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delete TMLE [ Change [ Addition
NAME MCMAHON, BRIAN NAME
streeTancress | 1895 N.W. FORK RD. STREET ADDRESS
erv-st-zp | STUART FL 34994 CTy-§1-2F
TITLE VP [ Delete TMILE [ change [ Adeition
NAME NORRIS, JEFFREY HAME
sheeT apoRess | 851 JOHNSON AVE, STE 214 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE s - - 3 Delete TITLE SEC ETRB - fMUULQ)L/ [ Change &Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 27 NAGFF R'T\I ’RAMD ACL n
CITY-ST-21P CITY-ST-2Ip 5 "Lm
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O oelete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7 Coe CITY-ST-2IP
TME O pelete TIME ] change [ Addition
NAME NAME
STREET ADDRESS -§ sreer aDoRESS
OITY-ST-ZIP CITY-ST- 2P

12, | hereby certify that thé information supplied'with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tide and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recely tee empowered 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenft wigh anAddress, wi ther lik¢/empowered.

SIGNATURE: Sz h\“fﬁWU 3 ikt SN O4-29-03 172- 781 (9408

SIGNA /5\" D OR PHIN"ED NNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

2466090

hod

A

CR2E034 (10/02)



