2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090892 Sep 05, 2000 8:00 am
CEM. ENGINEERING, INC. L— Slf):cretary of State

Principal Place of Business Mailing Addrass
910 S8TH-GTREET «~—510-8-8THSTREET—
. BCE— Al
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

s us . L
e UL Steeet | IRIBATI

A
uido

Suite, Apy. #, etc. A— Slg Apt. #, etc. A DO NOT WRITE IN THIS SPACE

City & State Y City & State ] 4. FEI Number 59_32 Applied For
Feend Muuﬂk?)&? d FU Fep waudya Pad 7= B83%8 Nol Appiicable

N
J

[ 7 " —
2 7 Countrys A, ap : Country ! 5. Certificate of Status Desired O $8.75 Additional
% : &) 2’0 2) (.) 6 Fee Required
6 Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent i
- Name

MCCARROLL, LORIE L

Strest Address {F.0. Box Number is Not Acceptable
2334 EAST SR 200 ‘ piak)

STE 300
FERNANDINA BEACH FL 32034

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fite it applicable. {NOTE: Ragistarad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 ) . o
o . 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G opntr?bution. 9 O ffd.gict'ohgzz SB e
(See criteria an back) O Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 12, AD[_JITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [T pelete THTLE Presugyrr Change [ Addition
NAME JONES, ROBERT A. NAME ' +C h
staeet acoress | 910 8. BTH STREET-SUITE-RG-6 REET ADDRESS -"’I(ag i ; "9[/ F)U@M,()e/
orv-s-z¢ | FERNANDINA BEACH FL 32034 ciry-s1-2¢ FOE.na i b, FL 3203
TITLE 1 peleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
me - T T T T Do KwE T T T T T T "rekange O Addition™{
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-71P CITY- ST-21P

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 infarmation
indicated on this report or 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 corporation of the receiver or trystee empowered tg.ewsate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biosk 12 if
changed; or on an.attachment with an, address, with all.6 e empowered.

4 AUIRED 9 )iJoccs 9o 221 82,1

E OF SIGMING OFFICER OR DIRECTOR l ime Phone #

SIGNATURE:

AL,\. NS~ = | &)
NOOT 717 d0ne >, PresidoicT

CR2E034 {5/00)



