FILED

h1d - 3 = = 8
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 3
o 9 Mar 19, 2002 8:00 am §
DOCUMENT #  P93060041622 ~
bl | Secretary of State =
o4 ofe ke
SCA ENGINEERING & CONSULTING, INC. 03-19-2002 90027 043 ***130.00
Principal Place of Business Mailing Address
1611 §. SR 1S/A P.O. BOX 633
STE ¢ DELAND FL 32721
DELAND FL 32720 us
tzncipglace of Businge / 3. Mailing Address ’
Suite, Apt. #. 8o I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VA L PR S
Stat City & State 4. FEl Number Applied For
%Q,i,ﬁ u\vg 59-3187786 Not Applicable
Zi C Zi it
® . © Country 5. Certificate of Status Desired O $8.75 Additional
.' 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OATH, MURRAY A JR ﬂ—Lﬁ—m‘w 24 th_"Xe.
! . ttr&tAm(P.O. Number Sq&ceﬁge’
16115. SR 15A Se. [A
.
STE 4 fL 'SIA A "G- S
DELAND FL 32720 ,
Delans FL 391120
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATUREW— £. %&n
Signature, typed or printed name of rsgistM agent and title if applicable, NHOTE: Registared Agent signature required whan rainstating) DATE
) e - ) 0
) Ihlsfﬁprporatpn is er:\‘g;l:]lg t? satUStiycljls Intangibte FILE NOW!!! l::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requireme elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P O Delete e ¥ O crange (1 Adeiton | &
NAME OETH, MURRAY A. J NAME 3
STREETAGDRESS | 1137 VALLEY VIEW LANE STREET ADDRESS §
CITY-§T-21P DELAND FL CITY-ST-2IP §
TNLE SVP T Detete TITLE SV¥ O change [ Addition | O
e OETH, MARIE T. e
STREET ADDRESS | 1137 VALLEY VIEW LANE STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-ST-2IP
TILE VP [ Delete TIMLE [ Change {1 Acuition
NAME RAJAPATHAH, SHIRISH § NAME
STREET ADDRESS 86418 BOCA GLADES BLVD W. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP _
TITLE 1 pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p | CITY-ST-2IP
TIMiLE [ petete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
13. | hereby certify that the informatfon 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 director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oS firwwnva i [ TP 359 31BYYoIK
SIGNATURE AHD TYPED OR PRINYD NAME OF SIGNING OFFICER OR AZFCTOR Date Daytima Phone #




