2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34368 T itory of Stater

CORONADO ENGINEERING, INC. / 07-05-2001 90004 014 ***150.00
|/ 07-19-2001 90232 041 ***550.00

Principal Place of Business . Mailing Address

1835 WALL STREET 1835 WALL STREET

SALINA XS 67401 SALINA KS 87401

2. Principal Place of Business 3. Mailing Address “""m II”"" NI”MI MIHIH Imml” l]lll Iml "I” l"” lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

48-0896983 Not Applicable

Zip Country Zip Gountry g $8.75 additional

5. Certificate of Slatus_D_eswed Fee Required

= '6 Nx;m;a and A&dress of VCurrent Flegisteréé:gen-t 7 Name ami Address of New Reglstered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
N 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 printed name of registered agent and titla if applicable. .. {MOTE: Registared Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . EILE NOW!N FEE IS $550.00 ! N ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 |. '°- E:Eg:’iﬂr%ag;i'fguig‘:”m”g O fdsdgr?oh;?ai:e
(See criterta on back) - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD O Delete TMLE Pe.d (%] Changz - [ Addition
NAME WESTALL, THOMAS L. HAME |
staeeT a0DRzss | 431 NORTH 13TH streT AopRess | 4 8 35 Wall Srv
CITY-ST-21P SALINA KS CITY-ST-2IP
TLE S M Delete THLE : O change  [] Addition
NAME BOYLE, GREGG W. NAME ’ .
sTREET ADDRESS | 431 NORTH 13TH STREET ADORESS. [ o
on-si-zP | SALINA KS CITY-5T-2IP -
STE - TUISD - - - 5 Delete me | S - - [ Change P Addition
™ Brousghton, Rebert
NAME NOWAK, THOMAS L. NAME (2 ' ZF 4
STREET ADDRESS | 431 NORTH 13TH STREET ADDRESS | 4 B3 .5 wa rees
orv-s-20 [ SALINA KS sz | Solinee KS L 740(
e D [ Delte TMLE B change [ Adgition
NAME MALTBIE, EARL NAME
STREET A0DRESS | 431 NORTH 13TH sesTanRess | 1835 Wotl Street
orv-sT-2P | SALINA KS ' CITY-ST-7P
it v X peete TmE 1 () Change 3¢ Adition
we | PANZER, FRANK R we [ kzaban, M"‘“"i’:& oo
STREET ADDRESS | 431 N 13TH STREET STREETADDRESS | J.2. Gieeriliay P'CLZQ, 3 =
cm-s1-20 | SALINA KS 67460 - orv-stze | “Lpuston TTXK 7704,
TITLE P \m Delete TILE [ Change 3 Addition
NAME GRIFFITH, DAVID NAME
STREET ADDRESS | 431 N. 13TH ST. _ STREET AODRESS
CITY-ST-2IP SALINA KS j ow-st-zp

13. ) 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 certify 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 or the receiyear opfJustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with #@n address, with all other like empowered.

7 o L
SIGNATURE: P, “Iﬁ

Ls A BEQUIRED 743 -0/  785-825-/34/

SIGNATURE AND TYPf‘bFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCatg Daytime Phone #

gy B8lestll

CR2E034 (5/01)



