Tl e —— s e <= ho o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074837

1. Entity Name

WESTLUND ENGINEERING, INC.

Principat Place of Business Mailing Address

12400 44TH STREET NORTH 12400 44TH STREET NORTH
CLEARWATER FL 33762-115 GLEARWATER FL 337625115
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90056 006 ***150.00

N

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3218089 "
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
T T T e e s e L e Rt e e ke At ol
DAW& SHELDON P ESQ. Street Address (P.O. Box Number is Not Acceptabie)
315 EAST MADISON STREET
STE. 920
TAMPA FL 33602 oy REES
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
Signature, fyped ar printed hame of registered agent and tite 1 applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
. S e . 1)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150,00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTOHRS 12,

TIMLE PT O petete TILE Cchange [
NAME -WRIGHT, PAUL O. HAME '

staeeT A0oRess | 3116 ROXMERE DRIVE STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34685 CITY- ST-2IP

TMLE Vs {3 Detets e Ochange O
NAME WESTLUND, RORY L. HAME

STREeT ADORESS | 2453 GLENANN DRIVE STREET ADDRESS

CITY-§7-ZIP CLEARWATER FL 34624 CITY-ST-21P

TE O Detete TMLE ClChange [0
NAME NAME

STREETADDRESS | __ e, s o wpes - W STREETATDRESS.-)... - e —_ -
oY-ST-zP N CITY-ST-2P

TITLE O pelete TIMLE OcChange [
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-5T-1IP £Iry-ST-2P

TILE CJ Celete TITLE Oethange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p GiTY-ST-20P

NLE [ Defete TITLE Ochange [
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-5T-2P

PYESPRPR

43. | hereby certify that the informajon upplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( furiher certify that 2=z .7

indicated on this report or supglem

tal report is true and accurate angd thal my signature shall have the same legal effect as if made under oath; that | am an officer o i
eqto execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-
d.

At U N e X 2 ..
A . PN T Pad O, Wrisht | 3i-dovo 727-372-Y3Y 5
SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




