FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # P02000109255 ecretary of State
1. Entity Name 04-25-2003 90298 035 ***150.00
ELB ENGINEERING, INC.
Principal Place of Busingss Mailing Address
1579 ROSEMONT DR 1579 ROSEMONT DR
CLEARWATER FL 33755 CLEARWATER FL 33755 )
2. Principal Place of Business 3. Mailing Address H"“m mlml "l“ |Im"‘” ||m ”l“"“l ’ml “II.I"" I'” IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02%00%& Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired OJ $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T e © e R et T e’ 1~ A | Namn@E <= = ""V—.-c-—l‘-:'-.',.‘., _— - R R - -
BUONEMANI, FRANK Street Address (P.O. Box Number is Not Acceptable)
1579 ROSEMONT DR :
CLEARWATER FL 33755
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, Iyped or printed name of ragistered agent and title if applicabla, {NOQTE: Registersd Agenl signature required whaen reinstating) DATE
1
AftF"l-\ﬂE No‘go'gs I::EE I‘S"?es&osg 00 9. Flection Campaign Financing $5.00 may Bo
er May 1, e_e wi $550. Trust Fund Coniribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND CIRECTORS | KXD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAvE BUONEMANI, FRNK A
STREET ADDRESS [1579 ROSEMONT DR STREET ADDRESS \
CITY-ST-2IP CLEARWATER FL 33755 CITy-8T1-21P '
TILE D [ Delete TITLE [J Change  [J Addition
NavE LYONS, RANDY v
STREET ADDRESS 1051 NOKOMIS ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP )
TITLE . [ Delete TIE O Change T Addition
NAME R e et STETE s e T - - L NAM‘E' - .- - S Tt T ey 2 R R
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-ST-7iP : CITY-ST-7IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE 1 petete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-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 certity that the information
indicated on 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 ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW A IBEZn Puoneman: Hodlon (e sot-ts79

" SIGNATURE ANC TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

O3 e OV

ww

CR2E034 (10/02)



