FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR Jul 07, 2003 8:00 am
DOCUMENT #  P00000074706 ./ Secretary of State
1. Entity Name 07-07-2003 90138 047 ***550.00
HERNACKI ENGINEERING AND CONSTRUCTION SERVICES |
NCORPORATED
Principal Flace of Business Mailing Address
717 BUTTONWQOD ROAD 17 BUTTONWOOD ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 7
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
%—W 65-1049108 Not Applicable
. rd )
Zip —_WCountry “p Country . 5, Certificate of Status Desired M| $B'75 A:ddlllonan
2—'; % Fee Required
e B, - Name-and-Address. of Current Regletered Agent e = 1 - 7.-Name.and Address of New-Regl d.Agent - —
Name
DONLON’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BOULEVARD
SUITE 307
PALM BEACH GARDENS FL 33410 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGIRATURE
Signature, typed or printed nams of registered agent and titie if applicablg, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) e
= after ay 1, 2003 Foe wil o $55000 - Secon Commap P $5.00 we
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ telets THLE Ol Change L) Addilion |
HAME HERNACKI, LISA NAME
STREET ADDRESS | 717 BUTTONWOOD ROAD STREET ADDRESS
orv-sz¢ | NORTH PALM BEACH FL 33408 oTv-s1-2p
e D ] Delete TILE [ Change [ Adgition
AvE HERNACKI, TR NAME
STREET ADDRESS | 747 BUTTONWOQD ROAD STREET ADDRESS
_CTY-ST-2P— | NORTH-PALM-BEACH-FL 33408 -~ . oo oo ——f OVsST2P | -
4
ME [ Delete TME [ Changs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Agdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity th'ai:'the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee gmpowered to exegute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment withy an address, with all o like empawered.
SIGNATURE: ME@UHHED BIUNOZ  s6/8%-W3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AN BYSZ8E0

CR2E034 (10/02)



