FILED

|

UNIFORM BUSINESS REPORT (UBR) Apr 1 81-): 2003f88:?()t am 3
DOCUMENT #  P95000022095 ceretary ot State
1. Entity Name 04-18-2003 90225 050 ***150.00
IBEX ENGINEERING SERVICES, INC.

a
Principal Place of Business Mailing Address - -
309 SW MARTIN DAVIS BLVD P O BOX 2078
PALM CITY FL 345%0 PALM CITY FL 34991 '
2. Principal Place of Business 3. Mailing Address
113 Sw Magrin Downs Blid| KO Sooyr FUE
Suite, Apt. #, efc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State . ity & State 4, FEI Number 5 05 63 Applied For
——— +
PA ‘ | 1] C‘ 1/ FL" AL Q{T‘[ VL—— 6 908 Not Applicable
Zip Country Zip Country - ; $3_75 Additional
3 Ll,—‘1 qo 6 a 3 "H q ] L\_-’P 5. Certificate of Status Desired d Fee Requited
. . .6..Name and Address of Current Registered-Agent. — . .~ . |t -»= —-w=m—-7  Name and Address of New Registered Agent - - —
Narme
DERRICKSON, Wi B. Street Address (PO, Box Number i Nr;t Accepable)
ree ress (PO, Box Number is cc e
1864 SW ANDREWS DR
PALM CITY FL 34990
. 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 printad nama of registerad agent ana tite it applicabla. (NOTE: Registerad Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Ca Fi n .
After May 1, 2003 Fee will be $550.00 Trigtlgznd (r:noF)rilr?tTuti:r\a e fgig({ohg;se °
Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO 3 oslete TILE [ change [ Acdion | &
NAME DERRICKSON, BRLL NAME =)
sTaeeT anoaess | 1864 S.W. ST ANDREWS DR STREET ADDRESS 3
orv-sr-ze | PALM CITY FL CIiY-ST 2P =
TIME P [ Delets TME [Efhange [ Addition %
NAME SWEEENEY, ROB NAME ROBERT £. SWwEENEY
streeT anoress | 1925 N LYNN ST, SUITE 725 STRLETADDRESS | «7q g RAPHAEL CT.
orv-st-zp | ARLINGTON VA 22209 CITY-S7-21P PoTompe mp 20854
TILE ) i Oloetee _gme_f . o — (O change__.. (] Addition
NAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TIMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-8T-21F CITY-S1-Z)P
TmEe O Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS B
CITY-$7-2IP CITY-S7-2IP
12, | hereby certify that the information supplied with this filing does net qualify for thie exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, 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 like empowered.
L LN A Tz R NI P S /
1o d .
SIGNATURE: ,ﬁ//&,ﬁ BEREeunED Jafea 771, 7811894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phong #



