2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P92000006480

1. Entity Name

SEMINOLE ENGINEERING CONTRACTORS, INC.,
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
65'0374530 Naot Applicable
Zi Count Zj iti
e ‘lll_ T u--rry—..: e P C IE—:-;-.—. EC R H_Cnp_untry 5. Certificate of Status Desirag—w—["] $8-75 Additional .. _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MICHAEL W

Street Address (P.C. Box Number is Not Acceptable) -

9051 NW 45 ST
SUNRISE FL 33351
‘ City FL Zip Code
8. The above named entity subrgits this statement for theypurpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
¥
SIGNATURE 7 ‘ %GS ";: %’/
nature, r Qi amefbf regdizterad t andtitle i licable. {NOTE: Registered Agenl signal irerd whi instating) DATE
ature, ‘Q&ﬂago ﬁ’e. ﬂ&&a agi cabla. egistel gent signature require! en reinstating.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o

Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

» Tax filing reguirement and elects to do so.
(See criteria on back)

O

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTCRS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (1 pelete TITLE O Change [T Addition
NAME THOMAS, MICHAEL W NAME
STREET ADDRESS | 8051 NW 45 ST STREET ADDRESS
CIFY-ST-21P SUNRISE FL 33351 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(o CITY = 8T 2P o v o e ez s " e [ OTY-ST-2IF o . - e = .
TITLE [ Delste TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an pddress, with all otheglike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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