2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P94000090892 Secretary of State

1. Entity Name 03-26-2003 90186 033 ***150.00
C.E.M. ENGINEERING, INC.

Principal Place of Business Mailing Address
17 SOUTH 8TH STREET SUITE A PO BOX 15097
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
2. Principal Place of Business 3. Mailing Address
Po (hox \S09Y
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State ) 4, FEI Number Applied For
—ernandie Beech Flo 59-3266398 Not Agolcatio
Zip Country Zip Country ” , $8.75 Additional
—e)ao?)s ¥ 5 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — - Noma —— —— — -~
MCCARROLL LORE L Street Address (P.0O. Box Number is Not Accepiable)
2334 EAST SR 200
STE 300
FERNANDINA BEACH FL 32034 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if appicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . . .
. 9. Elect F n
Atter May 1,2003 Fee will be $550.00 oo Conon 1% 1y 200 ey 2o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE Vv O3 Delete TITLE D K{:hange 3 Addition
wie | JONES, ROBERT A e Rober}— A" Sores
STREET ADDRESS 17 SOUTH 8T|-| STREET SU"E A STREET ADDRESS ak"]‘ ‘_".....—‘ re.}-ﬂ'\;c’
anv-s1-2¢ | FERNANDINA BEACH FL 32034 -2 | Veprapa dinp (B, L 32034
TITLE D KDeiete TMLE ) change [ Addition
NAME PACQUIN, PATRICIA H NAME
STREET ADDRESS 17 SOUTH 8TH STREE" SU"’E A STREET ADDRESS
G527 | FERNANDINA BEACH FL 32034 GTy-st-2p
TLE el L e o e Rwm T g N B‘DGHG‘ o=zl TITLE —emeres | = — . . TTmeT e smmsthn ce O —E Change—- D Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T- ZiP
TITLE 71 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-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
indicated on this report or supplemental repert 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 or the receiver of frustee empowered 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 withan address, wijh all,otf@ylike empowered.

SIGNATURE: %%UHRED Rooead t Tnes 32323 F09-20)-%7\)

SIGNATURE AND TYPED OR PRINTED}‘ME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

|

CR2E034 (10/02)



