2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P00000098373 Secretary of State
1. Entity Name ookok
LTC ENGINEERING ASSOCIATES, INC. 01-27-2003 90354 035 713000
Principal Place of Business Mailing Address
4945 FALLCREST CIRCLE 4945 FALLCREST CIRGLE
SARASOTA FL 34233 SARASOTA FL 34233
I — A
Q40| CATTHEREN R D | 2441 cATTLEMEN RD
Suite, Apt. #, elc, Suite, Apt. #, etc. , [ CHECK HERE (F MAKING CHANGES
City & Stale ToeTos e |- Ciy&State T - tmm ez e T < [F4rFE Number al yhamames < ==} | Applied For -
‘Sﬂ'ﬂA-SdTﬁ' FZ—— S'/:ZASJ" A' PL” 65-1049092 Not Applicable
321?'7— 33 ;12)%“2’5 2RAl Zglp"fg— 32 SC%B—]—*&. 5. Cerlificate of Status Desired O gese-gfq Lﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING’ ROBERT W JR. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 880
SARASOTA FL 34236
City FL Zip Code

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

2

SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

[} .
T FILE NOW!!l FEE IS $150.00 . N .

! . . 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fe,e wil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e PRES 7 Delete TinE PRES 1DEN y ‘ B Change [ Addition
NANE JELLISON, LINDA J NAME Li/DA T JELLIS

streeT A0DRESS | 4945 FALLCREST CIRCLE STREET ADDRESS | 240 / CATTLEME N‘ D

CITY-ST-21P SARASOTA FL 342723 CITY-ST-2IP SACAS aTA FL 3 \f;,3 9'

TLE VP . O Detete TITLE VicE PRE st DEMN R Change [ Additon
N TAYLOR, TIMOTHY J NAME TimoTtty J. TRYLI

STREET ADDRESS | 1609 RACIMODR - — — ~- -~ - - ) s aoRess- | 2ofo ) CATTLEMEL BT - i

CITY-ST-2IF SARASOTA FL 34240 CITY-ST-2IP SARASITA FL Z¥a 3 o—

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

e [ Delete e [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIME [ Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-ST-2IP

TITLE 1 Delete TIMLE [[JCharge [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2%P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all othear iike empowsered.

SIGNATURE: e ATHRERSSIIRERS. T.Jellison 67 Jon 2063 9442014904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR £ 1 Date Daytimg Bhors #

CR2E034 (10/02)

i




