2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

' SHE
DOCUMENT # P94000058022 ‘ Secretary of State
1. Entity Name 01-08-2003 90097 031 ***150.00
JEFFREY J. JEWITT, P.E., INC. '
Principat Place of Business Malling Address
623 BAYSIDE DRWE 623 BAYSIDE DRIVE
FT MYERS FL 33919 FT MYERS FL 33819
I E— W AL SR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0515661 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ega'z‘ng?;é”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I e - - — - . _ | MName_ . - - _ . .
J ! JEFFREY J PE. Street Address {P.O. Box Number is Not Acceptable)
623 BAYSIDE DRIVE
FT MYERS FL 33919
City Zip Code
/ N FL

8. Th¥ above named efitity yubmjls this statemenft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of fegiste daﬁ //
SIGNATURE A l .5 03

Signature, typed o/rfr [NOTE: Ragistered Agent signature required when reinstating) ¥ ’  DATE
FILE NOw /Y FEE N3 $150.0 . . o
i 9, Election C F
Atter May 1, 24y Fee il be 5530.00 s B sy

Make Check Payable to Floridd Depantshent of State ’

10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIiLE PT [ Delete TITLE [JChange [ Addition g

NAME JEWITT, JEFFREY J NAME e

sTREET ADDRESS |623 BAYSIDE DRIVE STREET ADDRESS 3

arv-gr-zp [FT MYERS FL CITY-ST-2IP S
[

TITLE VsSD ] Delete TITLE [ Change [ Addition 5

NAME JEWITT, MARY A. NAME

STREET ADORESS | 623 BAYSIDE DR STREET AODRESS

CITY-ST-21P FT. MYERS FL CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [T Addition

L NAME == —_— e B NAME —— - R

STREET ADDRESS STREET ADDRESS A

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 57-2IP - CITY-$T-21F

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF . . N - CITY-ST-ZIP

TE Coe T O velete TITLE o ‘ [ Change  [J Addition

NAME 0 | o e o | R

STREETADDRESS | i comn = oemnommt T . : "N 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 that the information
indicatéd.on this repart or supplemental report is tjweyand accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgserdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpéss, Avith fill other like empowered.

sinaTURE: __ SIS B0 smED 1/s/e3 339 {81 1559

SIGNATY] . I, QR D J'IME ?F SIGNING OFFICER OR DIRECTOR Daytime Phone #




