FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000117479
1. Entity Name 04-25-2003 90223 029 ***150.00
CDG ENGINEERING & DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
425 RIVER BIRCH LANE 425 RIVER BIRCH LANE -l -l U l b 1 ‘ ‘
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 r
S S AR IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0002770 Not Applicable
2l Country ' Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .__—.._,~,.mmmNamEa-—ﬁ==g.;,~——*;_‘—.——‘_;__w_-—f S #__.r——f-—_--—v__u—:—‘j
GROFF’ COUND Street Address {P.O. Box Number is Not Acceptable)
425 RIVER BIRCH LANE
GREEN COVE SPRINGS FL
City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
~ N CowD. GougE 4fzsfos

SIGMATURE
SignMTyped (pfinled nag cjeji\ared agent and title il applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
v
FILE NOW!!! FEE IS $150.00 . L )
9. Election Camy Financin
After May 1, 2003, Feo-slll be $550.00 T "8 $5.00 May oo
Make Chack Payablaf!o Fiq.uda?Department of State . )
10. . ! gOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i O Delete TITLE [ change  [7] Additian
NAME GHOFF COUND HAME
STREET ADORESS | 425 RIVER BIRCH LANE STREET ADDRESS
crv-st-2p | GREEN COVE SPRINGS FL 32043 CITY-§7-2IP
TITLE V . O pelete TITLE [ change [ Addition
N GROFF, WANDA M HaE
STREET ADDRESS | 495 RIVER BIREH LANE STREET ADDRESS
orv-si-2¢ | GREEN COVE SPRINGS FL 32043 omy-s1-2P
ThLE . (Joeete . Qe [ [ Change (] AddRion
HAME —_— - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE - O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), 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 corpoeration or the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach with an address, withyll other like empowered.

e REQusRSED Grofe ) 20for (40) 752- 8930

SIGNATURE:

SIGNATURE AND TYPED OR PHNWAME OF SIGNING OFFICER UR IAECTOR ¥Cate Daytima Phone #

1S2€000

AY

CR2E034 (10/02)



