2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

T

ecretary of State

OLLLIVAS

P01000031998 >
1. Entity Name 04-14-2003 90949 014 ***150.00 N
GINN ENGINEERING, INC.
Principal Place of Business Mailing Address
108 S. OLD DIXIE HWY. 106 S. OLD DIIE HWY.
LADY LAKE Fi 32158 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address
1510 St 3 Avenac VOV S BLY Aknee
Siite, Apt. #, etc. Suite, Apl. #, elc.
. CHECK HERE IF MAKING CHANGES
ovvg T Sate T g
City & State Cily & State 4, FE! Number Applied For
OCA N FLodion OLALA FLe 04 59-3705968 Not Applicable
Zip Country Zip Country . X $8.75 Additional
3\*\‘}\ ) N SR N ?ﬂ.\“\}\ 2l vea 5. Cenjl_flca-te o.f -Status- DeSJ-refd ) l:l  Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
MIDGETT, DAVID E Miphert DRuin &
! Street Addreis P.0. Box Number is Not Acceptable) .
2600 E. SILVER SPRINGS BLVD. - Vs Iut buewse  Suilkedl
SUITE 205 Su vTE L
* OCALA FL 34470 City Zip Cod
- | : O FL Sau
. 8. The above named enly gluoijathis statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida, | am familiar with, and accept
"t the obligations of regis
| 25 /o
SIGNATURE,___xa : 5/ /0%
. ‘.' Sigp=al a, nf or printad 1me of registered agant ana title if applicable. (NCTE: Registered Agent signature required when réinstating} DATE
FILE N 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, will be $550.00 Trust Fund Contributicn. Added 1o Fees
Make Check Payable iorida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TITLE Pem oot W change [ acditon | S
NAME GINN, BARRY E P NAME Raee E -6 —od S
STREET ACDRESS | 108 S. OLD DIXIE HWY. STREET ADDRESS 161y 5T BUEE pucet, Sorrt 3
GITY-57-2IP LADY LAKE FL 32159 CITY-ST-2IP DALY , Feotipd Z u{*ﬁ.—\ @
TITLE O velets TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP _ CTY-ST-2IP )
TITLE 1 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 2P
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE = Delete TITLE [ change [ hddition
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver oOr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered,

changed, or on an attachment with an a

SIGNATURE:

* Py MTUBE REQUIRED

3!15'103 ( 552} Lr1-490)

SIGNATURE {“" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

\ Daw ~ Daytime Phana #




