2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000048215

1. Entity Narme

WADSWORTH O'NEAL ENGINEERING, INC.

Principal Place of Business

€315 -A PRESIDENTIAL GOURT 6315 -A PRESIDENTIAL COURT
FT MYERS FL 33918 FT MYERS FL 33919
us us

Malling Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc.

FILED |
Feb 19,2002 8:00 am §
Secretary of State  ~

02-19-2002 90084 004 ***150.00

O

DO NOT WRITE IN THIS SPACE <

Cily & State City & State 4. FEl Number Applied For
65‘0423574 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 P:dditional

Fee Required

" 7776, Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent
Name

WADSWORTH’ DANIEL H Street Address (P.O. Box Number is Not Acceplable)
6315 PRESIDENTIAL COURT
SUITE A
FT MYERS FL 33919 City FL | 2P coce

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

SlGNfTURE

Signature, typed or printed nams ol registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. Jbis corporation ig eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DPST [ Delete e TP I change [ Addition §

NAME WADSWORTH, DANIEL H NAME - - ) 2

steeeT anoess | 26532 S.E. 20TH PLACE s | 315 Presidenthal Cooed, So-te A 2

orv-si-z¢ | CAPE CORAL FL 33904 arvsrze | 4. Myers, FL 3359 i
i

TLE O Delete 1ITLE DS i Clcnange [ Addition | G

NAME NAME ot Ueﬁ-‘bed‘*’aré., Ag \“*e_

STREET ADDRESS streeT aoomess | (o 3\ S f rn‘."&‘ldé’r-‘(\a..l Cowv <t ¢ Sl A

CITY-ST- 2P CITY-5T-2P E4 Mmuers Er 33919

TLE [ Delete TILE i . T T Oohage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-2P

TITLE [ Delete TITLE O change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelse TITLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-5T-2P

13. | hereby cerlify 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
indicaled on this repon or supplemental report 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 receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

NDAM poraammss

St Wallj e MM U Rl

SIGNATURE:

l‘BrJaL Y-4sY-55i1

SIGNATU E%ETVPE QR PH!NTED rﬂrﬂE Of SIRNING ?FFICER OR DIQEFI"OR n )

i e Date

Davtime Phons #



