FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION Of- CORPORATIONS

1. Corporaition Name

DOCUMENT # PG6000005068
BARRUP & ASSOCIATES ENGINEERING, INC.

Principal Place of Business

240 NW t1TH RD
GAINESVILL= FL 32605

Mailing Address

2040 NW 11TH RD
GAINESVILLE FL 32605

J—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 046 ***150.00

IRIRE AP

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

_zip

[25]

29] [s]

Persaial Property Tax.

01/11/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3:355629 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i R . iti |
’ P 5. Certifcate of Status Desired O $8.75 Adq|t|ona
Ei ;I Fee Reuired
City & State City & State B. Electicn Campaign Financing o $5.00 11ay Be
(23] 28] Trust Fund Contribution Added to Fees
Cour try Zip Cauntry 8. This corporation owes the current year nlangible

OYes INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

B4RRUP, THOMAS E
2040 NW 11TH RD
GAINESVILLE FL 32605

81| Name

82

Street Acdress (P.Q. Box Number is Not Acceplable)

83

84| City

FLJBS' Zip Code

11 Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose 1 changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as regrstered
agent. . am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4-2-99

SIGNATURE Thtms, € Vzg.ﬂ#
Slgnature, typad or printed nar 1a of registered agént wnd title if applicable.

(NOTI : Ragislared Agent signalure reqgu red when reinstating}

DATE

12. DFFICERS ANLC DIRECTORS 13, ADDITHINS/CHANGES TQ OFFICERS /\ND DIRECTOFS IN 12
?FL—E D ] DELETE 1ATHLE [ Change [ addition

NAME BARRUP, THOMAS E 1.2 NAME

srees aporers| 2040 NW 11TH RD 13 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32605 14 CITY-ST-21P

TME D [] DELETE 217TMLE [JChange  [JAddition

NAME PARDUE, CHARLES E 22 NAME

smeeTacore:s; 183 TURKEY CREEK 23 STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 _Qrscmvstae

TITLE ] DELETE 44 TITLE [JChenge [ Addition

NANE 12 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST- ZIP 44, CITY-ST-2P

TIMLE ] DELETE 41TTLE [] Change ] Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-ZIP

TME [ DELETE 51TME [MChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST.212 5. CITY-ST. 2P

e CIDELETE  [J61TiE [JChange L[] Addtion

NAME 62 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-S5T-ZIP 84 CITY-8T-ZP

14. [ hereby cerlify that the infermaticn supplied with  his filing does not qualify for the exemptien stated in ection 119.07(3)(i). Florida Statutes. ! further ceify that the information
indicatec on this annual report or supplernental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made uncer path; that t ain an
officer or director of the corporation or the receive; o trustee empowered 10 & ecute this report as required by Chapler 607, Florida Statutes; and that niy rame appears in
Block 12 or Black 13 if changed, r on an attachm:ent with an address, with all other like empowered.

SIGNATURE:

/ Z;_I’Www £ Z?é(ﬂ’d
SIGNATURE AND TYPED OR PR

4-26-99  352-37-919

0061737

o THoOM IS £ BARRBUY
ITED NAME OF SIGNING OFFICER 1)R DIRECTOR

Date

[ aytme Phone #

CR2E034 (11/98)




