FILED

2002 UNIFORM BUSINESS REPORT (UBR .
( ) Jan 31, 2002 8:00 am
DOCUMENT #  P0O1000044136 Secretary of State
1. Entity Name
01-31-2002 90012 028 ***158.75
ENGINEERING, INC.
|
, Principal Place of Business Mailing Address
56 SILVER MEADOW WAY 3455 SILVER MEADOW WAY guylazes
PLANT CITY FL 33567 PLANT CITY FL 33567
R — KAWL R
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
gc‘, 375 4o Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
N ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne
“.ﬁmn.q Cace Swvdtn
SMITH; JOHN CARR Sireet Ad:i:ss (P.Q. Box Nurmber is Not Acceptable)
3455 SILVER MEADOW WAY
PLARY CITY FL 33567
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oppn st WIZIE

SIGNATURE
Signature, typed or printad name of registered agent and title it gbglicable. (NGTE: Ragisterad Agert signaturg required when reinstating) odTe
8. This corporation s eligible to satisly its Intangitte FILE NOW!l! FEE Is $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND E_)lf(ECTORS IN 11
TTLE D T O Detete TITLE %Qhange [ Addition
NAME SMITH, JOHN CARR NAME B aen Ca fc Sk
sreet sooress | 3455 SILVER MEADOW WAY STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e Cloeee  § me i T Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE C Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZiP CHTY-§T-2IF
TMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
TILE [ velate TITLE [O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied witn this filing does not qualify for the exemption siated in Section 119.07{3Xi), 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; thai | am an officer or director
of the corporation or the receiver or rustee empowered to exécuté this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jea RN AT SIHREQWARE T asry dpn il 1/r4fo2  315-T54-3014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

LZ8SLv0

A

CR2E034 (S/01)



