2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

TSSO

1Y

r

DOCUMENT #  P02000009335 ecretary of State
1. Entity Name 04-21-2003 91063 005 ***150.00
ERHART ENGINEERING, INC,
Principal Place of Business Mailing Address
12682 ELLISON WILSON ROAD POST OFFICE BOX 31772
NORTH PALM BEACH F; 33408 PALKM BEACH GARDENS FL 33420
Suite, Aot #, etc. Suite, Apt. #, elc. } E{ECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Appiied For
35 7 ‘/?5-0 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required

6. Mameo and Address of Current Registered Agent _ . 7. Name and. Address of New Ragistored Agent

SPIEGEL & UTRERA, PA e Tobn T Evrhbar?

Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

:AT:MI:LIS_OR 145 [2482 5/5 o/ M/SGA/ /Pa/
i Nor?h Bl Feme b FL | Z%%0g

8. The above named entityspbmits this staterpefil [of the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am fam|||ar with, and accept
the obligations of regfSte/ed g -
sonatore __=FA 1 ﬁéh’ J. £’r ar‘é ‘/'/7" O3
SignawretyBad ér printgh name of ret;lsrereo aaem and tide if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILEAOW!! £EE IS $150.00 Eroction Campaicr Frans
After May 1, 2003 Fee will be $550.00 Y estPona om0 0 3,00 My 2o
Make, Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 11. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 Delete TINE [Jchange [ Acdition
NAME ERHART, JOHN J . NAME
staeer aporess | 12682 ELLISON WILSON ROAD STREET ADDRESS
civ-s-zr | NORTH PALM BEACH F; 33408 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ | " O peiete meE T ’ - - i [JChange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ] Detete TMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Sec:t\on 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this réport or supglemental reporl is true ard 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 regefUy d4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk. 11 if
changed, or on an attac

SIGNATURE: &7 ' Z ‘a@wﬂw\/ ff/auZL Y /203 sS4/ 252 £80/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



