2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entity Name P92000006480 Secretal ’f Of State
SEMINOLE ENGINEERING CONTRACTORS, INC. 02-21-2002 90007 023 ***150.00
Principal Place of Buiness Mailing Address
190t NE 4TH ST. ' 1901 NE 4TH ST,
POMPANG BCH, FL 33060 POMPANO BCH. FL 33060 . )
i i AR
2. Principal Place of Business 3. Mailing Address v
Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0374530 Nat Applicable
Zip Country | Country 5. Ceriificate of Slatus Desired ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, MICHAEL W Street Adcress (P.O. Box Number is Not Acceptable}
8051 NW 45 ST
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, lypad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is efigible to satisly its Intangible FILE NOW!!I FEE IS $150.00 , N

~ Tax filingrequirememgand elects t;’do S0. ¢ After May 1, 2002 Fee will be $550.00 10. _E'EC:'?” %agpa‘gg Elnancmg O $5.00 may Be
* (See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TIMLE [ Change [ Addition
NAME THOMAS, MICHAEL W NAME

stREeT aooress | 9051 NW 45 ST STREET ADDRESS

orv-st-ze | SUNRISE FL 33351 CITY-ST-2IP

TITLE 2 Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-ap | CITY-5T-ZIP o )

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TLE [ Datate TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, oron an altachrnentwith'@addr s, withallother like empwered. /
SIGNATURE: ___/A#/ @% Aotres L) é&e ’,/ ?ﬁ/rjz 9s54-793- 2090

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIHECTOR Date Daytime Phone #

MAFOYLL

ny

CR2E034 (9/01)



