2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019878

Feb 20, 2002 8:00 am
Secretary of State

R0 EEN

1. Entity Name 7
THE PEPPER ENGINEERING GROUP, iINC. 02-20-2002 90030 048 ***150.00
Principal Place of Busiress Mailing Address
182 NE 168 STREET P O BOX 266348
MIAMI FL 33162 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. B NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
E!ogﬂ B!!‘l’l!: i BE&C 4 65-0399735 Not Applicable
E— Zi oS — Gount 2i Sount e —= 8875 ; -
'p3 oY - v oumity 5. Cortiicate of Siatus Dasred L] 98+ 75 Addltiortal
2l 2 9 SHh— Fes Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERDIE’ AINSLEE R Street Ad:fe:;l(i: O oxPl\E‘mieisENoﬁ.cceptable)
717 PONCE DE LEON BLVD. 11— E TRESL
- #215 :
CORAL GABLES FL %l\“ s C'Ltl FL Zip Code
- st ik g _Bék&ﬂ- p331(&:'1'.»—
‘8. The above named entity submits ¢ for the purpose of changing lts registered office or registered agent, or both, In the State of Florida.
wsmwmu%% : Ooud PepPER { [30!01/'
Signalure, type! iafed name of redistered gent and title if epplicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its (ntarfyible FILE NOW!!I FEE IS $150.00 i o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi:;'gﬁr%aggifguzg:mmg i%gﬁoh"lz’é:e
(See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D " O Delete T DPIF O hange Bl Aditon | 5
NAME PEPPER, JOHN NAME &
sraect aooess | P O BOX 266348 STREET ADDRESS 3
crv-stze | WESTON FL 33326 CITY-5T-2P w
TiTLE O pelete TITLE VP /’_D [ Change & Addition 5
P NAE GREGORY WL M
.iTHEET ADDEE-SS B . - . ) STREET ADDRFSS lﬁ T N E‘ {b& s TQ—EC— 1
[EIR BT - - — - BCry-sT-zp< = BT M- BEACH - -F 2326
TITLE [ petete TILE O Cnange [ addition
{\IAME NAME
'STREET ADCRESS STREET ADDRESS
pITY-ST-ZIP CiTY-ST-2IP
TimLe O pelete TILE Cchange [ Additio’r?ﬁ/
NAME NAME
‘STREET ADDRESS STREET ADDRESS
.CITY-ST-Z\P CITY-ST-2IP
TLE 3 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.:ITY-ST-Z\P CITY-ST-7IP
:TITLE 1 Delete TITLE [Jchange (] Adaition
|NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
(3. | hereby certify that the infyrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or 3upplemental repqrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refleiver or jru foowered 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 attachrridnt with B, with all other like empcwered.
SIGNATURE: PGS ey Yeeeer 1[20lev—
I SHANATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




