R L

2000 UNIFORM BUSINESS

REPORT (UBR}) FILED

DOCUMENT # P93000048215

1. Entity Name

WADSWORTH ENGINEERING, INC.

Secretary of

Principal Place of Business

6315 PRESIDENTIAL COURT

Mailing Address
6315 PRESIDENTIAL COURT

Jan 29, 2000 8:00 am

State

01-29-2000 90105 006 ***150.00

SUITE A SUITE A
FT MYERS FL 33919 FT MYERS FL 33919-3568
1] us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ — - = City & State - — . ; FEI N:mber Applied 7F6r
4 65-0423574 .
e Qoumry Zp Counfry 5. Ceriificate of Status Desired O $8'75 .ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADSWORT! I' DANIEL H Street Address (P.O. Box Number is Not Acceptable)
6315 PRESIDENTIAL COURT
SUITE A
FT MYERS FL. 33919 oy FL |z cous
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.
SIGNATURE
Signaturd, lyped of printad nama aof ragisigrad agent and tite ¢ applicahbla. (NOTE: Registarad Agant signature required when reinstaling) DATE
, N e ] m
9. Ihls;l,“orporatpn is ellglb:je t? satlffydlts Intangible FFLi NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
ax lmg rgqutrement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST [ Detete L Ol crange [ Additior
NAME WADSWORTH, DANIEL H NAME
stReeT apcress | 2632 S.E. 20TH PLACE STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ Delete TILE [ change [ Additior
NAME NAME
LOTREETADDRESS | - = . ., mmoee M “ ¢ - - [}~ STREET ADDRESS - B — memmes T e -
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TILE [J changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O vetete TRE O ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-S51-2IP CITy-3T-7P
TITLE [ petete TITLE O change ] Acditior
HAME T NAME
STREET ACDRESS B STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  .[C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with tnis filin
indicated on this report or suppiémental report is rue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same jegal efiect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachm

SIGNATURE; ____ &/

%

t with an address, with ali other like empowerad.

Ol -94. 9006

4 Wy Al

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Dayhime Phone #




