t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000499

1. Entity Name

H.J:M. ENGINEERING, P.A.

o

Principal Place of Business

280 MOCCASIN HOLLOW ROAD
LITHIA FL 33547-2005

Mailing Address

200 MOCCASIN HOLLOW ROAD
LITHIA FL 33547-2005

2. Principal Place of Business

(o0 W Keysville, Rd

3. Malling Address

& o

FILED

bl
-
]

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90163 004 ***150.00

I HIRH

|

I

[

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
:ﬁ;':'—l_____ _ [ J R -

City & State City & State 4. FEi Number §9-3353304 Applied For
Plont ity EC Not Applicable

Zi ) Count zi it

P tm ¥ o Country 5. Certificate of Status Desired O $8'75 Addltlonal
3?)5 Hl ( \Sbo ﬂ.)U’l\'\ Fee Required
6. Name and Address of Curréht Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, HAROLD JAMES
260 MOCCASIN HOLLOW ROAD
LITHIA FL 33547-2005

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

/

SIGNATURE

eﬁ“ti/sib/mit?is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slo-0f

S\gnalureb!yped or printed name r"regislared agant and 1itla if applicable.

{NOTE: Reglistersed Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . )
" Taxfing reauiement ard slects 1o da g0 | Rfier MAY 1, 2607 Fes wiil 5% $386°50°= |- 10--Election Camasign Financing $5.00 uay eo
(See criteria on back) O Make Check Payable to Department of State rust rne onirbuzon. edto Fees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 71 Delete TITLE Tl change [ Addition
NAME MYERS JR., HAROLD J HAME
streeT aporess | 280 MOCCASIN HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547-2005 CITY-ST-2IP
TITLE . T O pelete TITLE [JChange [ Addition
NAME MYERS, STACEY NAME
STREET ADDRESS | 280 MOCCASIN HOLLOW ROAD STREET ADDRESS
ory-sT-2P | LITHIA FL 33547-2005 CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME o )
et | = - o e T i Cangime < T e T T A e T e T
STREET ADDRESS STREET ADDRESS :
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. [ hereby certify that the information sunplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘indicated on this reporl or supplemental report is true an, r
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation cr the receiver or trustee empowered to execute

changed. or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

SL

3-(2-0)

certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Date Daytima Phone #

CR2E034 {10/00)



