FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P95000005195 =T Secretary of State

1. Entity Name 03-12-2003 90078 029 ***150.00
TAJMIR-DAVIS & ASSOCIATES ENGINEERING, INC.

Principal Piace of Business Mailing Address
52 FRANCIS LN. 52 FRANCIS LN.
PALM COAST FL 32137 PALM COAST FL 32137
2. Principa, Place of Business 3. Mailing Address lm“m ”l mn I”II Ilm "“l Il“' ||“| Ilm II“’ "l’l 'Im II” 1|||
25 Faln tor |
Suite, Apt. #, etc. Suite, Apt. #, etc.
e @o CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEIi Number Applied Far
Pﬂl’" &d’ 4 FL 59—3302537 Not Applicable
Zip i Country Zip Country . . 38_75 Additionat
32 { 37 LeSh 5. Certificate of Slatus Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . e Name L _
TAJMIR' GHAFOUR Street Address (P.O. Box Number is Not Acceptable)
52 FRANCIS LANE
PALM COAST FL 32137
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring} DATE
: -
AﬂF“iﬂE N?‘;;éa ';EE ',S“ilsoéosg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, e? wi $550. Trust Fund Centributicn. ] Added o Fees
Make Check Payahle to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Defete TITLE {1 Change (] Adgition
NAME TAJMIR, GHAFOUR NAME
STREET ADDRESS | §2 FRANCIS LANE STREET ADDRESS
CITY-ST-2IF PALM COAST FL CITY-ST-ZIP
TITLE ST O Delete TILE [ Change [ Addition
NAME TAJMIR, CHERYLE A NAME
STREET ADDRESS 52 FHANCiS LN. STREET ADDRESS
CITY-S§T-2IP pALM COAST FL 32137 CITY-$T-2IP
TITLE VP wewe TITLE [ change (T Addition
NAME DAVIS, ALLEN A ! NAME
STREET ADDRESS 400 S KEPLER'RD - . ToTTTEmeT ==~} - STREET ADDRESS e — e o ST et
CITY-ST-2IP DELAND FL 32720 CITY-ST-7IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 3 Delete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-21P

12. | hereby certify thal the information suppliec wilh 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 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 corparation o the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ‘m@ﬁJ@WQED 24003 BRI PG5

SIGNATURE AND'IVED Of PRINTED NAME D&lGNING OFFICER OR DIRECTOR Date Daytima Phora #

AT WY VN

Avs

CR2E034 (10/02)



