2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014648

1. Entity Name

SAMPSON ENGINEERING, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90004 036 ***150.00

Principal Place of Business

1712 INDEPENDENCE AVE
MELBOURNE FL 32940

Mailing Address

1712 INDEPENDENCE AVE
MELBOURNE Fl. 329406846

~ - BO0OGOGS

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, elc.
i

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.3362876 Not Applicable
Zip Couniry Zie Couniry 5. Cartificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- _— . . . — T - .- . —— — NEITIE‘ —~ — - - - -
BOYD, JOEL E Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL RD, SUITE 100
MELBOURNE Fi. 32940
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narae of registered agent and litle 1t applicable

{NOTE: Regislered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND TIRECTCRS IN 11
TTLE P1D [ pelete TITLE P]j} J.Change [ Addition
rave POWELL, SAMUEL F wave Powel., Stmuel £
streeT aporess | 1712 INDEPENDENCE AVE STREETADORESS | 49 2 f_i,,} ke Seé she
CITY-ST-2IP MELBQURNE FL 32940 CITY-57-2IP DI L floinarre y='N 32_4?40
TITLE vsD O Delete TILE O ¢change  [] Addition
NAME POWEL, ANNE M NAME
sraeen aonress | 1712 INDEPENDENCE AVE STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32940 CITY-ST-21F
MLE — e e 3 Delete TITLE [ Change [ Addition
WAME - WAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE O crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LiTY-5T-21F TITY-$T-2P
THLE [ pelete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exempiion 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; that | am an officer or director

of the corporation or the receives

r trustee empowere
b

d 10 execyte this report
T d

as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

S/ 259 -5 EX3

Syt feoro
7/

Date Daytime Phane #

CR2E034 (9/99)



