—— - FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

PgmyCngnﬁﬂENT # 40 O D 055856 : 04-30-2002 90201 047 ***150.00
STITZEL ENGINEERING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 EAST BAY 8T, - 215 EAST BAY §T. .
3 . 3
LAKELAND FL 33801 LAKELAND FL 33301
2. Principal Place of Business ; 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & Siate 4. FEl Number Applied For

59'3259834 Not Applicable
Zp Country : Ze Country 5. Ceriificate of Status Desired [ $8.75 additiona!
Fee Required

.= - — & MNameand Address of Current Reglstered Agent ._Neme and Address of New Reglstered Agent .

—————— A - ———— o — e — W G e =i * —mce -—-Nam..,-._.—-:'.‘:.‘ e - =

STHZEL, RAQUEL ) ‘ Sireat Address (P.O. Box Number is Not Acceptable)}

5816 LAKE VICTORIA COVE

LAKELAND FL 33813

City FL I Zip Code
8. The above namygubmits this stateme the pul ol changing its registered offlice or ragistered agent, or both, in the State of Florida.
T ]
SIGNATURE /% % — Y-r7-22
- Signaltre typed or prited name of reljistarsd agent andij lle f apdiicable [NOTE; Ragistared Agent signature required when reinstating) _ GATE

9. This corporation is eligible to satisfy its [ntangible FILE NOWII! FEE IS $150.00 . N

Tax fillng requirerment and efects to do so. After May 1, 2002 Fee will be $550,00 he Eﬁzigﬂﬁgﬁfﬁﬁmmg 0O fusa'gqohg’é?

(Ses criterla on back) O Moke Check Payable to Department of State '

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

|
me P O pelete TME O Change [ Addiien | &
NAME STITZEL, ART NAME g
streeT ADDRESS | 5816 LAKE VICTORIA COVE STREET AGDRESS E
orv-s1-2¢ | LAKELAND FL 33813 ary-sr-ar u
TINE S [ Cetete me O change [ addition E
g STITZEL, RAQUEL KAME
STREET ADDRESS | 5818 LAKE VICTORIA COVE STREET ADDRESS
omv-st-2¢__ || AKELAND FL 33813 ' cr-st-2
[t . R e -——p - ©+=wem = [JChange [ Addition
™ N e SESTNP el My D - e ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O Delete LE [ change [ Addition
NAME . NAME
STREET ADOAESS STREET ADDRESS
CITY-5T.21p cmy-5T-2
TILE 3 oeleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-28 CITY-S1-2
TME O cetete me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P

13. I heraby certify that the information supplied with this filing does not qualily for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd thal my sigrature shall have the same legal effect as if made undar calh; that | am an officer or director
of the corporation or the receiver o trystee empowerad o exocute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachamm, with an address, with all other like emmpowered. SH \

L [+ 8 I LL o

SIGNATURE: s it Y S Ne-0A W
Date Dayteme Phone #




