2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009844 Feb 01, 2000 8:00 am

1. Entity Name

MTC ENGINEERING, INC. Secretary of State

02-01-2000 90141 025 ***150.00

Principal Place of Business Mailing Address
428 SHEARER BOULEVARD 428 SHEARER BOULEVARD
COCOA FL 32922 COCOA FL 32922-7250 -
LUULIL /b
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WAITE 1IN THIS SPACE

City & Staie City & State 8 FEINUMDEr po nasniac | |Applied For
Not Applicable

L - Countr)-’ s e - Zip, re— - --'C-QUTIY —<- .= +§ Cerlificate of Status Desired O $8'75- .O_.gditlgnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANG' ANTHONY Street Address (P.O. Box Number is Not Acceplable)

428 SHEARER BOULEVARD

COCOA FL 32922
City FL Zip Code

8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Bignature. Typed or pinted name of 1egisterad agen and e 1f epplicatie, {NOTE: Registered Agent signaiure Tequired when renstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ Lo
ot rommont e sioct 1o 5o " After MAY 1, 2000 Fee will be $550.00 10- Electon Campaign Francing , $5.00 may ge
(See criteria on back) O Make Check Payable to Department of State ) paloress
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TLE PV Ptnange [ Addition
NAME LANG, ANTHONY NAME
sTREET anoRESS | 428 SHEARER BOULEVARD STREET ADDRESS
CITY-57-ZIP COCOA FL 32922 CITY-§7-2P
TLE D . O Delete TME [ Change [ Addition
NAME LAMG, ANTHONY NAME
sTReeT aporess | 428 SHEARER BOULEVARD STREET ADRESS
_cmest2p | COCOA FL 32922 . . . - CITy-ST-2IP - - L e
TILE ) 7 Delete TIMLE sTD Changa zﬁadd‘nim
NAME NAME G INA LANG
STREET ADDRESS SREETADDRESS | 4428 SHEA RE R 8Lvb
GITY-ST-2IP CITY-S1-2IP Cocor, B 27T
TMLE . [ Detete TILE [ change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete TME T Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-BT-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | aga-an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appgars,f Block 11 or Block 12 if
changed, or on an attachment with an i- ress, with all other like empowered. /

SIGNATURE: __ACEITIRLE QE0UInED  pntnowy cane (237) (6369480
SIGNATURE AND TYPEQWOR PHIM&F SIGMING OFFICER OR DIRECTOR P@ IDGNT Data Daytime Fhane #

P

p—



