,.fi"éébz UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000001018 ;

1. Enlity Name

POINT ENGINEERING, INC.

i

v

Principal Place of Business Mailing Address

e oo

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90138 001 ***317.50

2374 OLD HIGHWAY 60 P.0. BOX 915
MULBERRY FL 33880 MUI_.BH!RY FL 33860
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. OGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 '49670 Not Applicabla
ap Country e Courtry 5. Certfcate of Stans Desiod ) $8.75 addtional
. : . B Fee Required .
8. _Name and Address of Current Rogistered Agent 7._Name and Address of New Registered Agent
B , e o | Mame e e -
ARTMAN, STEPHEN H ESQ. StreatAdl&s SO. Box Nuj Is Nop Acceptable)
~968'S. FLORIDA AVENUE s S, prida Ave
STE-62-
LAKELAND FL 33803 City FL | ZoCode
8. The above named ehtiry submils this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or prinked name of registered agant and thie i agplcable. {NOTE: Regisierad Ageid signature required when /& steting) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) )
Tax fillng requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. E::'::;ag‘::r?;‘ug‘:m'"ﬂ §5.0?°h;:££e
< {3es critoria on back) O Make Check Payable to Department of State ' cidec
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE; PD [J Detete e Clchangs [ Additon | 5
HAME ARTMAN, STUART NAME ]
STREET anoRess | 530 BONNIE DR STREET ADDRESS §
urr-st-ze | LAKELAND R 33803 CITY-ST.2P |§
THLE vPD O petete [JChange [T Adation [ ¢5
NAME STACH, ROBERT
STREET ADDRESS | G110 WOODALE DRIVE STREET ADDRESS
ory-sr-2p [ LAKELAND FL 33611 Giry-s1-2p
me [ pekete O Change [ Addition
- | NAE - - - —
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE 2 oelste TME [ change [ Additivn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-20P
TmE 03 Delera e [JChange [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2I1P
e 7 Detela TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P
13. | hereby certify that ihe informg g does not quality for the exemption statad in Section 1 19.0?;3)(!). Florida Statutes. | further cartity that the information
indicated on this reporge ue Bnd decurate and that my signature shall have the same legal effect as it made under oath; that | am an offtcar or director
©f the corporation or thdTea placute this report as raquired by Chagpter 607, Fiorida Siatutes; and that my nama appears in Block t1 or Block 12 If
changad, or on an attachiyé like empowered.
SIGNATURE: = 'AANY Y-10-02 KEd-Yaxs5-7353
R PRINTED NAME OF S:GNING OFFCER OR RECTOR Dare Deyurg Froca s




