FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 21, 2003 8:00 am

PR I0NCN

Al

DOCUMENT #  P02000092453 Secretary of State
1. Entity Name 01-21-2003 90554 019 ***150.00
RJ KOLLINGER ENGINEERING, INC.
Principal Place of Business Mailing Address
1285 SOUTH FLORAL AVENUE 1285 SOUTH FLORAL AVENUE
BARTOW FL 33830 BARTOW FL 33830
____ N I IRE ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

O3-pl9n2 2.0 Not Applicable
N N - ] L
<ip Couniry ap Country 5. Certificate of Status Desired J gg'-ﬂrgq t:’i«idci'liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - = s [ NAME e _..—' e e iy

KOLLINGER, ROBERT J Street Address (P.O. Box Number is Not Accepiable)

1285 SOUTH FLORAL AVENUE

BARTOW FL 33830

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v 2 ¥

Signature, typesj or printed name of registered agent and titls if applicable. {NOTE: Registered -Agam signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ar , o -
i4 - 9. Election Campaign Financin
A‘Ewr May 1,2003 Fee will be $550.00 Trust Fund Co?migi)ution, ° O fdsd-g(zoh;?ésa °
Make Chgck Payable to Florida Department of State e
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE O Detete e P) . Presldent : O Crange \J2 Addiion
NAME - NAME bh“‘-—\r‘ MLUﬂgr
STREET ADDRESS . STREET ADDRESS 1285 Seutl. Lloral renice
CITY-ST1-2IP CITY-ST-2IP
ﬁuT'oul.l L 27830 _
TITLE [ Detete TIMLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE : 7 Delete 1T O P o s = - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE . O Delete | TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P . CITY-3T-ZIP
TIMLE [ Delete TITLE (O Change  [] Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2Ip CiTY-ST1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

r

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 on this report or suppilemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporatnon or the receiver or tr s-sqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v £s, with all other like empowered.

/SIGNATURE: (__Svsi2i /ARSI [J1Y)03 863-S34-2377

E OF SIGNING OFFICER OR DIRECTCR Pate Daytirne Phora #

CR2E034 (10/02)



