2000 UNIFORM BUSINESS REFORT (UBH)

FILED

DOCUMENT # PO8888

1. Enlit} Name
BHOWNLEE-MOH_HQW-ENQINEERING COMPANY, INC.

S the. s . .
PLDTe gLt i

Feb 07, 2000 8:00 ai
Secretary of State

= 02-07-2000 90034 044 ***150.00

Principal Place of Business Mailing Address

7450 CAHABA VALLEY RD PO BOX 380008

PO BOX 3800G8 PO BOX 380008
BIRMINGHAM AL 35238008 BIRMING HAM AL 35238-0008
us us

Duviaouys

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—_— —

" CT GORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

T T e

—_————

City & State City & State 4. FEt Number [pRnss
630512045 R
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additionz
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - s = = —
—_—_— e T

Street Acdress {P.O. Box Number is Not Acceptable)

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 Florida.
SIGNATURE
Signature, typed or printad name of registerod agent and ttle if applicable. {NOTE: Ragisterad Agent signaturs required when rainsta!ing? L ‘ e D»”fTE Lol .
\ o s T Mo s T
19. This corporation is eligible to satisly its Intangible ] * FILE NOW!!! FEE IS $150.00 10. Blecti L .

- ) : . Election Campaign Financin v
wiviTax-filing requirement and elects 1o do so. 155 - AfterMAY, 1; 2000 Fee will be $550.00 Trust Fund Col::nrigbution. ¢ ?320_ -
) 7(See criteria on back) [0 i} :Make'Check Payable to Department of State
11, i OFFICERS AND DIRECTORS ™™ ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_ IN

e CcoB . —ﬁ\gem e D O Change 1=

v MORROW, GORDON, SR. e ety M. Morrpw

sraeer ADCRESS | 4216 OLD LEEDS LANE staeer anomess | 2 ko olad L Lal'\e/

orvisie- ¥ BIRMINGHAMAL -0 et avste B Freingaam, Al 55215

TITLE Vs O selete TITLE J [ Change [

NAME MORROW, MALCOLM A. NAME

STREET A0DRESS | 2780 PUMPHOUSE RD. STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP

TITLE PT O Deiete THLE . i O crarge . [0
| = L MORROW;: GORDON- JR—=——" WA

STREET ADDRESS | 680 ARLINGTON DR. STREET ADDRESS

CITY-§7-2IP LEEDS AL BITY-57-2IP

TITLE [ Delete TITLE Crange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-sT-2IP CITY-$T-2P

TILE [ Delete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-ZIP

TITLE O Delete TTLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-2IF

13. | hereby certify that the information supplied
Indicated on this report or supplemenidl repojt is true an
of the corporation or the receiver orfrustee gfnpowerg

changed, or on an attachment withian add

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that io2 ~
acourate and that my signature shall have the seme legal effect as if made under oath; that | am an ofiicer ur
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 24

SIGAIATURE myﬁen OR PRINTE

\[s5/2000 205 -49\-72

Date Daytime Phone #




