2001 UNIFORM BUSINESS REPORT {UBR)

FILED

ad £ L]
DOCUMENT # P96000006928 Apr 30,2001 8:00 am
1. Enily Nare oo ecretary of State
ENGLEHARDT INSTALLATIONS, INC. 04.30.2001 90145 019 **1 50,00
Principal Place of Business Mailing Address
4779 BONANZA ROAD 4779 BONANZA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
R v ARG
Suile, Apt. #. etc. Suite, Apt. #, efe. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0684272 Applied For
Not Appiicabe
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona\
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ENGLEHARDT, LARRY

4779 BONANZA ROAD Street Address (P

O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City

il Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent anc e if applicatla [NOTE: Registered Age sigratute readired when rensratirg) DATE
9. This corporation is eﬂgib\etc? satisfy its Intangible FILE MOWH? F,.EE 15 $5150.00 10. Election Campaign Financing $5.00 viey 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5350.00 . y y=e
= Trust Fund Conlribution ] Added to Fees
{See criteria on back) (d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O Change [ Addition
HAME ENGLEHARDT, L ARRY NANE
street anoress | 4779 BONANZA ROAD STREET ADDRESS
CiTY-ST-ZIP LAKE WOHTH FL 33467 CITY-ST-71P
TI7LE 3 velete TITLE [ Crznge [ Additon
NAME NAKE
STREET ADDRESS e STREET ADDRESS
CITY-8T-2IP CITY-8T-21F
T3LE [ Celete TITLE (] Caange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-3T-7ip
TMLE 3 Delete TriL: (] Change [ Addition
NAME NARE
STREET ADORESS STREE! ADORESS
CY-ST-7IP CITY-8T-ZiP
TITLE ] Delete TILE (7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-Sr-7Ip CNy-8r1-Zik
TILE 1 Delete e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy -5T-71P CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statetes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with,an address, with all other like emporered.
§ 3
" NMaawy é » pev g

SIGHNATUR

IGNATURE Alg D, OlPENTE M. E SIGNING OFFICER OR DIRECTOR

Y280 Sipl-gpS-(A9

Do Daytire Prone £

Vi

o |

CR2E034 (10/00)



