[ U
=

| | L FILED
~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

May 21, 2003 8:00 am

04-30-2003 90121 002 ***150.00

DOCUMENT #  P02000010353
1. Entity Name
ADVANCED ENGINEERED SOLUTIONS, INC.

-..

- ~
Principai Place of Business : Mailing Address 5 5 ﬂ 4 & 6 5 4
542 SOUTH EDGEWOOD AVENUE C/0 BARRY B. ANSBACHER, PA. .
JATKSONVILLE Fi 32205-53%3 2450 RIVERPLACE TWR.. 131 RIVERPLACE BLVD .

i O ARAD kAR EACARAIT

2. Principal Placa of Business 3, Mailing Address

Sults, Apt. #. etc. Sulte, Apt. #, etc. 0 CHECK MERE IF MAKING CHANGES

City & Siale City & Stato 4. FE} Number : Applied For

O0d- OO é:\ :57 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desi@ O f:;;?q "::’:;“"“a'

6. Name and Address of Current Reglstered Agent 7.- Name and Addrgss af New Reglstored Agent

B~ Bnshacherd-MKeel, -P. A
" Street Aﬁc_iress (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BOULEVARD .
Same entd Corp.
SUITE 2450 Name chan; c P

JACKSONVILLEFL32207-9(i{7 _6‘, ‘mq'. Aqm_ T Ciy —= N T FLTZiDCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am famillar with, and accept

the obligatiens of y}dmsm- [sl Bal‘l'y B. Ansbacher ,3/&3 /O_?
77 =

IGNATURE 4 — -
SIG Signedartyped o prinied rame of roglsiared Bgend i Gip A apolcabls, = (NOTE: Aogisiofiad Agwl signaturs regulrad whin reinatsiing}
FILE NOW!!l FEE IS $150.00 - 8. Election Campaign Financing $5.00 uzy Bo
After May 3, 2003 Fee wilt bo $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 14 =
me D O oetete e O Change [ Addtion | &
e WILLIAMS, KERRY C : g
stReev Acoaess | 1020 MEADOWVIEW LANE STREET ADORESS §
orv-sT-ar | ST. AUGUSTINE FL 32092 CITY-SE- 2P , g
TITLE O Derete TME O Crange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P . CITy-S1- ZiP
TnE . O cetew . TRE _ - Ocrange [ Addition
NAME . NAME __7
STREET ADDRESS . - | svAeET ADDRESS
CITY-ST-2P oITy-$1- 2P
TIE 1 petets TMLE [ Change ) Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p Cary-T-2P
TTLE ] Delets TE OcChange [ Addition
NAME NAME
STREET ADSRESS STREET ADDAESS : .
CmY-§1-29 ' CY-51-2P
Lyl [ Detete TME ] [ Change [ Additlon
NAME _ NANE
STREET ADDRESS STREET ADUAESS
CHiY-S1-2p . CIrY-Si-2p

12. { hereby centify thal the information supplied with this ﬁling does not qualify for the exemption staled in Section 1 19.0?%3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurale and that my signature shall have the same legal affect as it made under oath; that ! am an officer or diractor
of tha corparation or the recaiver or trusted AsipGweret 10 saacule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 i
A S -] rca

! Bpvo3  F{ 85 552

Cavima Phone 3




