2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000005068 Jan 19, 2000 8:00 am
1. Eny Namo Secretary of State
BARRUP & ASSOCIATES ENGINEERING, INC. 01-19-2000 90182 028 ***150.00
Principal Place of Business Mailing Address
2040 NW 11TH RD 2040 NW 11TH RD
GAINESVILLE FL 32605 GAINESVILLE FL 326055205 AUUVOULEY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3355629 Not Applicable
P Zi ] "
. Zip (_D?tintfy P - . I? R COLTW 5. Certificate of Status Desired (] $8‘75 A_ddltlonal
- - - - - = - | - TR el -~ - Rl - - - Fee Required -~  ~ —~ .J-
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BARRUP, THOMAS E Street Address (P.O. Box Number is Not Acceplable)
2040 NW 11TH RD
GAINESVILLE FL 32605
City FL Zip Code
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regis!u‘rsd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .Erli:tt \gzn(;aénoﬁlr?guggnancmg ! fr?d-(gjqohg‘:zfe
' (See criteria on back) d Make Check Payable to Department of State '
11. - OFFiCERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TI;TLE [Cdchange [ Addition
NAME BARRUP, THOMAS E NAME
STREET ADDRESS 2040 Nw 11TH RD ST‘REETADDHESS
Gn-st-2e | GAINESVILLE FL 32605 oy-sT-2p :
e D _ 1 Delete T\TLE [T Change [T Addition
e PARDUE, CHARLES E e
STREET ADDRESS | 183 TURKEY CREEK _ STREET ADDRESS
OTY-ST-ZF | ALACHUA FL 32615 . _ . ery-sT- 2P
TITLE , _ I Delete TIT;LE 7 ) T "[Othange "[addifion |
NAME NA‘ME
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o O Dete e ‘ [ Ghange [ Addition
NAME e T NAME
STREET ADDRESS _’ A e STREET ADDRESS
CITY-ST-2IF - CJ[Y-ST-ZIP
TILE ‘ . ] Delete TIT;LE E . [J Change [ Addition
NAME NANE -
STREET ADDRESS - STI‘-IEET ADDRESS
CITY-ST-ZIP CIT‘Y-ST‘ZIP
TITLE o O pelate TIT;LE {JChange [ Addition
NAME NA‘ME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exbmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is true al ccurate 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 thesgc r or trustee empowersd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; with ap address, with/all otfier like empowered. ‘

SIGNATURE: LN SIPAUARNTRICHRIZTINA TANNEA  t-12-20% 262- 3)(~4 79
: IGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIREt‘:‘I'OH Date Daytime Phona #
|

CR2E034 (9/99)



