2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

117060

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055856 ecretary of State 2
1. Entity Name 04-21-2003 91063 027 ***150.00
STITZEL ENGINEERING & CONSTRUCTION, INC. /
Principal Place of Bus.ines-s Mailing Address
215 EAST BAY ST. A st 215 EAST BAY ST. . —r 2 .
3 - .. 3 ) ) ’ ’ e i
LAKELAND' FL 33801 LAKELAND FL 33801
us Us
2. Principal Place of Business 3. Mailing Address
3 W, aNard 2 [ 30 W edand de .
Suite, Apt. #, stc. \) Suite, Apt. #, efc. IE/CHECK HERE IF MAKING CHANGES
010 Dl
ity & State City & State 4. FEI Number Apnplied For
(LGMQF\d , i \ LCLY,iLCLY\é_, , ‘F| 53-3259834 Nat Applicable
Zip Country Zip Gountry " . $8.75 Additional
_;{, 33%\5 0 A 33213 5. Cenificate of Status Desired O Fee Required
- . 6. Name and Address of.Current Registered Agent____ . _ - ______ 7. Name and Address of New Registered Agent ___ _
Nam ~
STITZEL, RAGUEL Street Address (AO. 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. | am familiar with, and accept
: 'the obligations.of registered agent. .
“SIGNATURE i 1. ST TW- Q %A D
Signature, typed u@'lnlad name of registared agent and t@pphcaﬂa\e. {NOTE: Registered Agent signalure requitad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
Attr Mey 1, 2003 Fao wil o $550.00 S e Tres 1 $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] pelete TMLE [ Change [ Additin 8_
NAME STITZEL, ART NAME =]
sTreer ADDRESS | 5816 LAKE VICTORIA COVE STREET ADDRESS g
CiTY-ST-21P LAKELAND FL 33813 CITY-ST-21P ]
TITLE S [ pelete TITLE [ Change [ Addition %
NAME STITZEL, RAQUEL NAME
stwer noress | 6816 LAKE VICTORIA COVE STREET ADDRESS
CITY-5T-ZiP {AKELAND FL 33813 cvy-ST-21 L .
TITLE TR T e =T S e P et TTLE 1Y President = - [Jchange [@dition
NAME NAME S ™ Mocbreopl
STREET ADORESS STREETADDRESS |544eD Lo¥e \L‘CCSO n s, CA~
CITY-ST-2P CiTy-S7-2P land, ‘F\ 233RD5
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.
Seer e R0 s
SIGNATURE: -‘ AT ZNNALLED 401 (IDLOT-WES
SHGNATURE ANDTTPED QR PRINTED NAME OF SIGNING DBCEH OR DIRECTOR Data Daylime Phone ¥




