FILED

(/

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBIR) ecretary Of State
DOCUME NT # P02000124210 ol 04-25-2003 90239 020 ***150.00
1. Enlity Name
M.D.C. ENGINEERING, INC. \/
Principal Place of Business - Mailing Address R
i .
4023 A SAWYER (T 4023 A SAWYER (T 1Ulbﬂd?
SARASOTA, FL 34233 SARASOTA, FL 34233 ‘
R A0 0100 G
Suite, APL 8, €K SUite, AL 9, eic. KCHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O4 — 372523 Not Applic able
Zip Country Zip Country ! _ 58_75 Additionat
5. Certificale of Status Desired O Foo Reqirod
6. Name and Address of Current Reglatered Agent 7. NamandemnanuRogimmdAgom
. — Nama pepra— — o - .
DELZER, DAN
4023 A SAWYER CT Street Address (P.0). Box Number is Not Acceptable)
SARASOTA, FL 34233
FL I 2in Code
8. The above named entity submits this statlerment for the purpose of changing its regmered office or registered agent, of , in the State of Florida. | am tamillar with, and accept
the obligations of registered agent. f: it
S'GNATURE —)AHIE}_ 4 D;L_ZQ-—]&__ <D 4/2’/0 3
gnalmu :ypwar unmdnmm'mm-w-gnnlwuh npur.aua . (NOTE Royisaiau Agam signalum uquu?- TSNy 057!
C T ‘7, T | 9. Election Campalgnﬁnancmg $5 00 May Be
2 T - Trissd Fund Contribution. .07 "Addedto Fees
B E e JEdatet N
10.-.+. OFRICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L 5/‘/' 2 O Detete 1me s/ mame 1 agsition | &
NAME FORD, JON R ’ NAME Foen, Jom B, =
STEEYADLRESS | 4023 A SAWYER CT : STREET ADDRESS s
Cy-s1-29 SARASOTA, FL 34233 cmv.st-2P a
me P 7 dekte me P RTTherge ] Addon | &
NANE DELZER, DAN NANE pELz.ER ., DarS
STREETADDRESS | 12206 SUMMER MEADOW DR SIREET ADDRESS
Ciy-sh.2p BRADENTON, FL 34237 co-sT-1IP
me [ Detere e v o O Clange KTAdiition
MAME NAME RERLEROMN, MICHELLE "
STREEY ADURESS SIEEVADDRESS | 21 G & OREHID .5‘7"
Cv.st-zp - - o T Wuwsae T ISaeasora, T FL T TEZ4z23%7
e [ pelee TLE [OCtange ] Adaition
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-29 tiv-s1-2ip
TME ) Dekete e [OChange  [] Addition
NAME ‘ NAME
STREET ABDRESS SYREET ADDRESS
Tiv-s-2e . Cv.S1-2IP
TRE : [ Delete HhE Ocharge ] Addtion
WAME o T Name i s
STREET ADDRESS o ) e e i _ || swmEranDRess | _ K
oAy [ e COY.ST-2P
12. 4 here'oy ceruiy mal the lnfom'lauon suppﬂed with this tlllng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that me |ntonnanon
- indicated on this réport or supplamental report is tfrue and accurate and thak my signature shall have the same legal effect as If mads under dath; that | am an officer or director
ollhe ' corporatlon oF the recetver or irusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears In Block 10 of Block 11 If
changea, or on an altachment with an adaress, wtth all gther like empowerad,
SIGNATURE: \ O ¢ DL T~Suwe A, T e 4/2//Q_£ (94,) 735~ 7e¢7
rul!emrwtf ERNAME OF SIGNING OFFICER OR DIRECTOR Dayisra Bhona 4



