2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PODO00067953 M ecviary of Stata

1. Entity Name

3RD DEGREE ENGINEERING, INC. _ 01-25-2002 90012 027 ***150.00
Principal Place of Business : Mailing Address
9301 BLIND PASS ROAD 9301 BUND PASS ROAD
ST PETE BEACH FL 23706 ST PETE BEACH FL 33706 f w T
2. Principal Place of Business 3. Mailing Address ||I|"|" |“ Ilml "I"” ||‘|“Im I|"I I"" ’IIII ’Illl I"" ’”I |||’
Suite, Apt. #,-etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Nurmnber Applied For
59—3659407 Not Applicable
Zip Couniry ~Zip Country 5. Certifi;ale of Status Desired O $8'75 A_xdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAMPSON’ GRANT P JR Street Address (P.C. Box Number is Not Acceptable)
9301 BLIND PASS ROAD
ST PETE BEACH FL 33706
) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
Tecnngraanammmassannsos | afloriay 12002 raswil bossanop | 1® EectnCaresgn rancig - 85,00 vy os
I " ’ - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) . D Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D - O Delete TIILE [ cChange ] Addition
NAME LAMPSON, GRANTP JR NAE
STREETADDRESS | @301 BLIND PASS ROAD STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-ST-ZIP
TITLE O Delete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

Grmation Jupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

13. | heraby certify tha
indicated on {8
of the corporation orthwe
changed, ar on an attach

SIGNATURE: LA X T R L T G /9/37'2/ 72"7“—730'?)‘3535

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

PR

CR2E034 (9/01)



