2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P94000055856 May 03, 2000 8:00 am
STITZEL ENGINEERING & CONSTRUCTION, INC. Secretary of State
05-03-2000 90067 014 ***150.00
Principal Place ¢f Business Mailing Address
215 EAST BAY ST. 215 EAST BAY ST.
3 3
LAKELAND FL 33801 LAKELAND FL 33801-4983
us us
i s DL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE ‘
City & State City & State 4. FEI Number Appfied For
59—3259834 Not Applicable
Zip Couniry Zip — Cour_\try _ _|- 5. Certificate of Status Desired [ - ?eae.ggq Lﬁ:adc;ﬁonql -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ke e
STITZEL, RAQUEL Street Address (P.C. Box Number is Not Acceptable)
5816 LAKE VICTORIA COVE
LAKELAND FL 33813 |
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required whan ramnstaung) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to,do.so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
" (See'criteriaon back)~ - - [0 I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . IR EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 oelete TLE [ Change  [J Addition
NAME STITZEL, ART NAME
steeT a0Ress | 5816 LAKE VICTORIA COVE STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 CITY -§T-2IP
THE—- [ e e [T Beitte—— - jg<TITLE I N — —-~[).Change — (] Addition
NAME STITZEL, RAGUEL NAME
sTReeT ADDRESS | 5816 LAKE VICTORIA COVE STREET ADDRESS
CITY-ST-2iP LAKELLAND FL 33813 CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ] CrY-ST-21P
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP oo

13. | hereby certify 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 informaticn
indicated on this report or supplementgl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or,
[-25-00 $63-693-¥27
7

SIGNATURE:

CR2E034 /9/99)

>

changed, or on an attachment wi
URE AHD TYPED CR PRINTED NAME OF smm?(; ?dsn OR DIRECTOR Date Daytime Phone #
el



