2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90047 035 ***]158.75

DOCUMENT #  PO1000011748

1. Entity Name

ACTION ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address

— W WAV A

90 "D Tammlrm Tra: l

QOQ‘D Toumigm; Teel

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Por{' ldﬂ'e', FL- P()ri' lﬂa.{lo++e, FL- - 3 Q,‘? 8 906 Mot Applicable

Zp .| Country Country - - $8.75 Additional

3375-3 T, USA— PN 33q5f5 I @S' . _5 E?Eﬁfﬁate cif-‘SFta_t”us Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MCPHERSON' GHHISTOPHER i Stre Add 55 (Pﬁ B mber is Not Acceptagl ) .
204-E-MEKENAE-STREET— Aot e f

SUHEE—

FL

PUNTA-GORDA FL 33950 it
0 “ Port Charlotte

953

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.

//é///é" Christipher L. MPheson B[22/ 0>

SIGNATURE
Signature, typed or phﬁe‘&’name of registerad agent and trile if applicable. {NQTE: Registered Agent sighatu’e required when reinstating} DATE

‘ o o ] e
B | e 002 P v g 1. EecionComign Fran) | $5.00 by oo
= . . y 1, ee will be $550.00 Trust Fund Contribution. Added to Fee
{See criteria on b:il‘cfk) % Make Check Payable to Department of State U 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D G [ Delete TITLE Change ™ [T Addition
NavE MCPHERSON, CHRISTOPHER | AN
STAEET ADDRESS | 364+-SW-S4TH-STREEF-UNIT-03— stheeT aoohess | 5232 BLACKIARCK CIRCLE
oTv-STIP | GAINESVIELE-Ft-32608 av-ste [PUNTRA GORDA, FL 33782
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T e o e T S 1111 TR | 1 F-PICE EDEREE SO . com e e = -we o] Change.__ [ ] Additien_|,..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP .
TITLE [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all
3/&’ 9/0 > Fy-Teb=]H5

SiGiY
Datd Daytime Phone #

SIGNATURE:

SIGNATURE WPED OR PRINTED NAME OF SIGNING omcen on nmec-ron

AV ZIE06%0

CR2E034 (9/01)



