FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P92000001018 _ Secretary of State
1. Entity Name 05-02-2003 90210 046 ***158.75
POINT ENGINEERING, INC, / i
Princfpal Place of Business Mailing Address
2374 OLD HIGHWAY 60 P.O. BOX 95 ’
MULBERRY FL 33850 MULBERRY FL 33860 1 1 03 3 8 5 4
] ALY
2. Pr\n(:li\l Place of Business 3. Mailing Address
923°S FLow WA PNE | 923 S. RomibA AE. .

Suite, Apt. #, elc. Suite, Apt #, etc.
SV \ ré 102 SWTE o= CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
(/A KE’LA'N’O, F[, LAKELA'N \7 FL. 59‘3149670 Nat Applicable

Zi Count Count - : Wi itional

K 3,.%‘0_3 ) 7(\)}_0 t—'L' . 3 3 -3 @’5 , FED [‘y L 5. Certificate of Status Desired ?es& Hesq 3?:; |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagfstered Agent
Name

ARTMAN, STEPHEN H ESQ.

925 S FLORIDA AVE _' SO B N G RN Wice (P2

STE 102 .
Phie FL | “5%%¢=.

LAKELAND FL 33803
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, | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE, : N IA' \‘ 4-126_1_@3

- Signature, typed & printag name of hgi:slered agent and title if applicable. {NOTE: Registered Agent sighature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 . o
; . 9. Elect Fi
After May 1, 2003 Foo will be $550.00 . e o ey $5,00 vy 8o
Make Check Payable to Fiorida Department of State ! '
10. OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ’ O Delete TITLE VP P [J Change gAddiliun
NAME ARTMAN, STUART - NAME BYRO, PRHILLIP
sweet anoress | 530 BONNIE DR SRt 0RESs | DA @D MAOUISE LANE
crv-st-zp | LAKELAND FL 33803 or-s-20 (ML BERRY . 328060
TITLE VPD [jneme TITLE O Change [ Addition
NAME STACH, ROBERT - NaviE
sTReeT aooRess | 6110 WOODALE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND fFL 33811~ — = CITY-S7-21F
TITLE 0 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 r er oftruslee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ithgan address, with,all other Ilke empowered.

SIGNATURE:

1 5
SIGNITURE‘ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 1888080

CR2E034 (10/02)



