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2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {(UBR) 4 02-12-2003 90132 026 ***150.00

DOCUMENT # P02000104333
1. Entity Name
MAVERICK ENGINEERING & CONSULTING, INC.
Principal Place of Business ‘Mailing Address
PO BOX 101311 PO 80X 101311
CAPE CORAL FL 33910-121¢ CAPE CORAL FL 333101311 . -
S S— (RVAAITEMEREANR AR
Sufie, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate FE) Number Applied For
. ‘3‘2—- 1O2 6 Lt O Not Applicable
B e Milkiprossesint ke O == S
= o= —g~Name and Adtress of Current Rogistered Agemt - ~: = mvicaz|. co .o o 7. Name and Address of New Repistered Agent ~ .~ Sl
Name v
CUTRIGHT, TERRY - : Stael Address (PO. Box Number is Not Acceptable)
1786 E CAPE CORAL PKWY #202
CAPE CORAL FL 33904 -
City FL Zip Code

8. Ta above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ebligations of registered agent. . .

SIGNATURE %
) - Signalure, lypad or printad name of egisterec agent and tite i appliceble. {NOTE: Reg a Agond sigr recuived when ¢ ng) DATE
.. FILE NOWN! FEE IS $150.00 . .
1. TR By H . Electi ign Fil
. Ahter May 1,2003 Fee,will be $550.00 : plirbriias- G B -k
Maka CI;s‘cklPayaan to Florida Department of State ‘
- B
0. - 2 -7 : OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D - o 0 Delete THLE O Change [ Additon | &
HAME CUTRIGHT, TERRY NAME e
sTreeT anoress | PO BOX 101311 STREET ADDRESS g
ar-si2¢  |CAPE CORAL FL 33910-1311 ev-sr-ze 2
e ‘ O pelete e D3 Crarge (1 haciion | &
MAME v ? NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e e . — e e, . CTY-ST-2IP ) . N
T, —— — - T == Delete = TR b gz o mieew oo [ Ohenge [ addion |
NAME : NAME .
STREET AODRESS STREET ADDRESS Vi
CTY-ST-2P ) CITY-ST-2P s
TITE O Delets § me LV [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS.
CTY- 5T-21P CITY-ST- 2P ;
TIMLE (W e - Clcrnge [ Adeition
"NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-$F- 2P CIrY-5T-2P
e - [ oelste mLE D Change (] Addition
NAME NAME :
STREET ADDRESS ' R STREET ADDRESS
CIIy-ST-21P ) : CITY-ST-21P

12. | hereby cerlify that the infermation suppied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certily that the intarmation
indicaled an this report or supplamentat report is true and accurata and that my signature shall have the same legal effect as il mace under oath; that | am an officer ar director
of 1he corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahachment with an ess, with all other like empowered. 6239)
SIGNATURE: 02-0DF-OF Gys=y4,77
Dete Deytina Phore ¥




