g i Kot ==

FILED

o Jan 18, 2005 8:00 am
2005 F °§£§3§[’.&%‘},‘;‘¥_‘“‘°" Secretary of State

N 18- ok
DOCUMENT # P04000172470 01-18-2005 50049 015 771 50.00
1. Entity Name
FRP ENGINEERING, INC.
Principal Place of Business Malling Address 4 0 0 0 2 4 3 6
2221 HOFFNER AVENUE 2221 HOFFNER AVENUE :
ORLANDO, FL 32809 ORLANDO, FL 32809 ’ 5. ‘
T[S W = IR Al
Sufta, Apt. ¥, etc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI jumber Appliad For
| . _ I 1 f&o' lﬂ_qﬁi’o‘l-?- - Not Appficable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gese-;’fq;:ﬂ'“’m'
8. Name and Address of Current Roglstered Agent 7. Name gnd Address of New Roglmreq Agent

Nama
PANDO, FREDR

2221 HOFFNER AVENUE Streel Address {P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32809

City. . FL l?pCoda.

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIBNATURE
yped o printad rama of registared sgent anc ti H apploable. (NOTE: Ragiatared AQurt sigranrs rectéred wher reratating) . DATE
CFILE NOWI-FEE 15 $150.000 . 8. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ) Detetz me PresidenT Ol chage 7 Addilion
NAE ) N ERed R. Pawpo
STREET ADORESS smeioorss | 2224 HofFuer Ave
cy-51-20 , oiTy-5T-29 SRLANDy A FL 32804
e ' : ] Delete e (3 Changs (] Addition
HAVE ' HAME
crv-s-z - | - - CotY-ST-ZP - e - . . B -
e ’ O] belete e ‘ " Clcnangs [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS

| cnv-s1-a8 oY-ST-3p
TnE’ 1 Deless TITLE _ ' Dcange  [J Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
oY ST-7IP Cy-S1-0P
TMLE 2] Delete NE [J Change [ Addition
NAME ) i " NAME .
STREET ADDRESS : : STREET ADDAESS

- OTY-57-2P CTY-§T-2P .

TE O Delere me ) - (Jchange (3 Addiion
WME HAE
STREET ADOTESS -1 e sooness
orY-$T- 2P . . oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicatad on this raport or supplamantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recah."a};i g trustee empowtﬁred to exacuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

changed, or on an attach addres: lika empowered, .
/-5 4oT-qxT-ea9
Date Duytime Phone # ‘

- A




