FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' 16,2002 8:00
DOCUMENT #  P01000051042 Jgl(:,cre,tary of State

1. Entity Name

ENGINEERED PRODUCTS AND SERVICES, INC. 01-16-2002 90039 039 ***150.00
Principal Place of Business Mailing Address

11230 CROOKED-RIVER CT . 11230 CROOKED RIVER CT

CLERMONT FL 3711 CLERMONT FL 34711

T

2. Principal P\acé of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5 C\ - (7 P } L" 9o Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vi .
. N!NG' ¢ GEOFFREY Strest Address {F.0. Box Number is Not Acceptable)
129 S KENTUCKY AVE STE 702
LAKELAND FL 3380t
' City FL Zip Code

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.

SIGNATURE

n Signature, typed or printed namae of registered agent and titls if applicable. (NQTE: Ragistered Agent sighature required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 v

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Added 1o F?:esBe

(See criteria on back) O Make Check Payable to Department of State '

I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cces . 1 Dekete me - Presideny ] [ Change  [LraGdtion
NAME wz _ HAME L.auvente THhiuwzio- X
sEETA0nREss | 11y e YedooWed Sawee (Y- sheraokess | yy 9 30 Ce co¥%ed Kiver Cr
cmY-st-ae (AL, WAT! orir-ST-2f C\evvnond, FL  3YTNY
TTE O pelete TME V/_S - Sec '(‘-e_\w:x@ ard Nice Qreos, [IChnge [Eition
NAME NAME Cindw THwzio—
\ MU

STREET ADDRESS STRGET ADDRESS | \\ = 3‘% Ceooked Ruwver Cr
OITY-57-2IP CITY-5T-2PP Clecmonk . T L 2HT)
TE — . Cloelee . §-e. | o e e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE - Clogkee . .. ) e . [ Change [ Addition
NAME wr “. A name )
STREET ADDRESS p STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(1), Florica 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 1o 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 attachment with an address, with all other like empowered.

SIGNATURE AND+*ED OR PRINTEO-NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

SIGNATURE: __OIGHATERE @EQUIRED Cipda muzia _ 1-T1- 01 352 243 070

AV 6581650

CR2EQ34 (9/01)



