2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056764 :
DOCUN Apr 21, 2000 8:00 am
ENGINEERING SUPPLY COMPANY OF FLORIDA, INCORPORA ecretary of State
. 04-21-2000 90136 006 ***150.00
Principal Place of Busingss Mailing Address
933 CENTRAL PARKWAY 933 CENTRAL PARKWAY
STUART FL 34904 STUART FL 34994-3904 ¢
us us
Suita, Apt. #, elc. Suite, Apt. #, etc. 20 NOTWRITE IM THIS SPACE
City & State City & State 4. FEI Nurnber 65 05 Applied For
24674 Not Applicable
zip Country Zie Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ~ 7.-Name and Address ol New Registered Agent
Name
HILL, ANITA L. . Street Address (P.O. Box Nurnber is Not Acceptable)
933 CENTRAL PARKWAY
STUART FL 34994
City FL Zip Code
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 Flerida.
SIGNATURE
Sigaature, yped of oricted nama of tagisterad agant and ttle if applicable {NQTE: Registared Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij;lgzn%ag 5 “a;:?bnuulor;‘ancmg O f{?d'gqohggfe
{See criteria on back) O Make Check Payzble to Department of State '
11. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD O palete TIE ' D change [ Adeition
NAME HILL, ANITA L NAME
sTREET ADDRESS | 1349 SW COVERED BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-§T-ZiP
Time sD ) Delets e Clchange [ Acdition
HAME HILL, MARK R NAME
sTREET ADDRESS | 1349 SW COVERED BRIDGE ROAD STREET ADDRESS
orv-si-ze | PALM CITY FL 34990 oiTY-7-2°
TMME ) O Deete TILE - T © Ocnenge T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
I QITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

wr, - o mE TR - e

W - Amﬁt‘i“*"“”.*;wﬁ?";‘i-ﬁxui;kL.“;LL’DRES l‘)l l./‘-’d /5_“_)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dl'ili S Taytime Phone #

CR2E034 (9/99)



