2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P0O0000067953 Secretary of State
1. Entity Name - 03-25-2003 90065 046 ***150.00
3RD DEGREE ENGINEERING, INC.
Principal Place of Business Mailing Address
9301-BLIND-PASS-ROAD 9301-BLIND-PASS. ROAD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706 .
P ——————
B=yel ey | s2 Corey AV, |
Suite, Apt. # elc. V4 Suite, Apl. #, etc. V) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-3659407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H s$8'75 Additional
e — e s e T e T e - B P B sl e i Fee:Requiredm—~-~ - =[=—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/

LAPSON, T P *S“fﬁi&%r{#?@ vl

ST PETE BEACH FL 33706

City FL Zip Code

. GN WA

8. The abdve named entity-£ubmits i
the obligatigns of tetflstered aggn

statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE
Signalure, typed br printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
”
’ FILE NOV___V!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D . [ Delete TTLE ' )Qhane O addition _%
NAME LAMPSON, GRANT P JR NAME ﬂ =)
svReeT AD0RESS 19301 BLIND PASS ROAD STREET ADDRESS 6 ;L aﬂ-’l/ % |j 3
erv-s-zp - {ST PETE BEACH FL 33706 CHTY-ST-2IP 2
TIME ) [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . N CITY-ST-2IP
TITLE . - T = 7 7 O oDelete N BT - i - [l Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE : [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-ST-ZIP
TmLE (] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME ., RAME
STREET ADDRESS ) o ' STREET AUIDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this pesortor supplempental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iofre empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atias ass, with all other like empawered.

e e

O3RN ANMN=ES)
SIGNATURE: CAPA A2 =meQUIRED ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %J




