2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U Rl

DOCUMENT #

1. Entity Name

ROBERT E. JEWETT & ASSOCIATES CONSULTING ENGI

RS, P.E, PA.

P96000009631

Principal Place of Business
12832 1ONA ROAD
FT MYERS FL 33908

Mailing Address
12832 IONA ROAD
FT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 06, 2003 8:00 am

Secretary of State

08-06-2003 90057 006 ***550.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 064 Applied For
3295 Not Applicable
Zi Count Zi Countr : ;
® ounry P Lty 5. Cemf\cate of Status Desired’ 0. $8 75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglslered Agent
T T T T - Name N

JEWETT, ROBERT E
12832 IONA ROAD
FT MYERS FL 33908

e

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

. The above named enmy submy

floreaT ©-

—
. City . FL | Zip Code
his statement for the purpose of changing its geqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
EWE - /
— — 7/& 285>

Signeture, typed or ,?ﬁa nﬁa of ragisterad agent and %itie if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE /

FILE NOW!N! REEAS $550.00
After September 19, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS ANC DIRECTORS 11.
ITLE P 1 Delete e O3 Chenge [ Addition
NAME JEWETT, ROBERT E HAME
street aooress | 12832 IONA ROAD STREET ADDRESS
orv-st.zp | FT MYERS FL 33908 CIFY-5T-2IP
TITLE VS O Delete TILE O change [ Addition
NAVE JEWETT, DEANA NAME '
staeeT aporess | 12832 JONA ROAD STREET ADDRESS
orv-si-ze | FT MYERS FL 33908 CITY-ST-2IP
Cie ST T T T EE e T e Tl petete= " - - TME- - A~ — - - - wrae mme ez o--[IcGhange  [C] Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | SITY-5T- 2P
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ATDRESS
CiTY-ST- 7P CITY-£T-2P
MLE CJ petsts Tme [ Changz  [] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY- ST 2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; thal | am an officer or directar

of the corporation or the-rs
changed, or on an 2

SIGNATURE

Byver or trustee empoweregig

execute this report as

orAE LY

uired by Chapler 607, Floriga Statutes; and that my narne appears in Block 10 or Block 11 if

CEweyl

7//4 [216 %

J-¢39- §Le-058

Yt with an address il
I - i et

Date Daytime Phone #

LLS¥0L0

AV

CR2E034 (4/03)



