2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000103853

FORENSIC ENGINEERING INVESTIGATIONS, INC.

Principal Place of Business
17518 PLUMERIA LN

N FT MYERS FL 33917

Maiiing Address

A520 N 'GLEVELAND AVE PMB #180

N FT MYERS FL 3302

FILED
Apr 10,2003 8:00 am
ecretary of State |

04-10-2003 90123 003 ***150.00

/5201 M-~
2. Principal Place of Businass 3. Mailing Address L

/5201 MCLEVELAYD AVE J

Suite, Apt. #, elc. Site, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
FrMn #) gp
City & State City & State 4. FEl Number Applied For
A Lol MVERS [/~ bs—og4p0mN9 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

73 905 UIA 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent

Name

COURTEN, HENRY C...."s L
17518 PLUMERIA LN Stieet Address (P.O. Box Numbelt is Not Acceptable)

N FT MYERS FL 33917 sz e

CoM— =

City Zip Code

FL

8. -The above namad entity submits this statement for the purpose of changing its registered office or reglslered 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 agent and title il applicatie. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10.  OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE P : O Delete TITLE .o, . [change [ Addition §
NAME COURTEN, HENRY C NAME o =
street aooress | 17518 PLUMERIA (N STREET ADDRESS g
arv-sze | N FT MYERS FL 33917 Ty-sr-2p 8
THLE ¥ [ Delete TITLE [ Change [ Addition &
o HARDY, RAY G NAME ©
streer aporess | 9753 MAR LARGO CIR STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-7IP

TITLE (] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e - O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . v e sem L STREET ADDRESS - |— ) -
£ITY-5T-21F CITY-§T-7iP -

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-$T-7IP

TITLE 1 Delete TITLE [] Change  [J Adoition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. i hereby certify that the information supplied with this filin 3 dees not qualify for the exemption 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 signaiure 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 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 13 /74WA'Y C,.CourRAS/ //2917}

Dalﬁ

23350 0325

Daytima Phona #




