UNIFORM BUSINESS REPORT (UB May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
3

DOCUMENT #  P02000035909 Secretary of State
1. Entity Name
SEARAY ENGlNEEFﬂNG, INC. 05-05-2003 92206 033 ***150.00
Principal Place of Business Mailing Address
5624 TERRAIN DEL GOLF DRIVE 5624 TERRAIN DEL GOLF DR¥VE
LUTZ FL 33558 LUTZ FL 33558
I I IR AT AAR AR
Seol Capzu( oaks Vo | B0l CappoC ol Vo
Suile, Apt. #, etc. Sulte, Apl. #, elc. [A~GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Apptied For
LA =i A A ) H 232300 Not Applicabie
3_2‘?!; (ol '—\ it-abun&try‘k '32 % C‘:s L"( gjg; 5. Certificate of Status Desired O ?Ségesq L.::i:étlonal
B ] -6. -Né;n_e and Addréss of Current Reglstered Agent T 7—Name and-Address of-New Reglsierad-Agant I
Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.

4TH FLOOR

MIAME FL 33145 _ Ciy " FL | 20 code

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

SIGNATURE
Signature, typed or printed name of registered agant and titke if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9. Election Campaign Financin
After May 1, 2003 Fe,e will be 3550'90. Trust Fund Cc?ntr?bution_ ° O fc%e(()jcl'ohg?;f y
Make Check Payable to Florida Department &t State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD . [ Delete TITLE O change [ Addilon | &
iw
NAME WILLIAMS, JOSEPH B NAME =
stReet aooess | 5624 TERRAIN DEL GOLF DRIVE STREET ADORESS 3
CITY-ST-2IP LUTZ FL 33558 CIFY-5T-2P g
(%]
TITLE O Delete TILE [l change [ Addition Er.)
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZP
i aamcr IS Bt (= Doty < TiE ize o [T Ghange—— ) Adeition <~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP |
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE [ peiate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 pefete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empoweared.

SIGNATURE: 7350 ‘/l/z_;/; B3~ 93 [~162Y

4
SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




