2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AYERS ENGINEERING GROUP, INC.

P0O1000009708

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90080 050 ***150.00

Mailing Address

2502 LAURELWOOD LANE
VALRICO FL 33594

Principal Place of Business

2502-HADREEWOOR-TANE—~
YARIGE-FE=33604

VAR

2. Principal Place of Business 3. Mailing Addj_gss
207 €. K23ERTSin SHaeT | 207 &. Kppensson Feeer!
;uite. Apt. #, etc. Ssulle‘ Apl. #, elc, DG NOT WRITE IN THIS SPACE
VITE A TE
City & State Cily & State 4. FEl Number Applied For
B@AA}Q on/ ﬁ- KA Do S y ;2- F)& - 57 \BSS\QI Nt Applicable
Zip Country Zp Country " ) $8.75 Additional
33 5'// /5 A 333/ / Vs A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" vees Acware K

AYERS, MICHAEL H

Street Address (P.Q. Box Number is Not Accepta%e}
2502 LAURELWOOD LANE 207 & AeBerZorl 7se]
VALRICO FL 33594 SpsrE A |
- "85/

e th’d’a/o on/ FL

8. The above nWstatemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Lchat! # 6
SIGNATURE "/{4‘6 - 7er < ﬂf/z % <

Signature, tyffed or printed name\regwslersd agent and title if apphcable. [ (NOTE: Registered Agent signalure reguired when reinstaling) oAl

FILE NOW!Y! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. PG ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TINLE D [ pelete TITLE PRESI OEVT [E]/Change [ Additien
NAVE AYERS, MICHAEL H { nave 2, ihael A ﬁ'yﬁf
STREET An0aEss | 2569-EAURELWOBEHANE- SRETADRESS | s 32 /. Corre SrwsE7r
cmv-st-ze | VALRICO-RL-33504 CITY-§T-2PP TR OA |, frode ) A S0
TITLE 73 pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE- - C e e e i em 2 e cez — <[ Deltte || TMLE e - - < w o .o [dchange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE ] Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
LE O oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with an ad ith all other like empowered.

SIGNATURE: Skl Ao fﬁmrj Poiriloat 0, J27/o (575) 653-9250

SIGNATUREQED TYPED OR PRIbTED NAME OF SIGNING OFFICER OR DINECTOR Daytime Phone #

AV GZSBIY0

CR2E034 (9/01)



