3 FILED

2001 UNIFORM BUSINESS nepoﬁ""’(fi“bm Mar 20, 2001 8:00 am

DOCUMENT # P96000014648 Secretary of State
1. Entity Name
03-02-2001 90033 043 ***150.00
SAMPSON ENGINEERING, INC.
Pringipal Place of Business Mailing Address
1712 INDEPENDENCE AVE 1712 INDEPENDENCE AVE
MELBOURNE FL 32940 MELBOURNE FL 32940 3 1 6 8 8
T T ARG AT
™ Sute APl ¥, otc. . Suite, Apt. ¥ etc.. ‘ | DO NOT WRITE iN THIS SPACE
City & State City & Sate 4. FEl Number Applied For
59-3362876 Not Applicable
zp Country Zip Counry 5. Cerlificate of Staws Desied [ gi ;r'esqa?gjnonal
B. Nama and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Namea - _—
A T/ Joél E. Boyd
?EEI}DSJ':J%ELELEL RD, SUITE 100 Street Address (P.O. Box Number is Mot Acceptable) . B
MELBOURNE FL 32940 6767 N. Wickham Road, Suite 306
CZ‘fel]:»ourne, FL FL Izip3C§d§40

8, The above named entity submits Lhis stalement for the purpese of changing its registerad office or registered agant, or both, in the Siate of Florida,

SIGNATURE @' 2‘ 4. 'U\
Signawra, typed or privod e of registcrad agent and e il appcable. (NOTE: Pagrisigred Agant signature saguired vdwn renstatrgd DATE

| _

9. This corporation is eligible 1o satisfy ils intangitie FILE NOW!N FEE 1S $150.00 o .
Tax liling requiremant and alects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 1o. Eﬁ:‘?ﬁiagéa:fgjg: neing fi‘egom"ﬂzgfe
(See criteria on back) O Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PTD O Delete me W change [ Aaditien
wwe | POWBIL SAMUEL F | e POWEL | sm\uef
STREETADDRESS | 4712 INDEPENDENCE AVE ‘ STRETASUNESS | f P f2  FRIZIE € rcdEric C" Ay
ore-st7P | MELBOURNE FL 32040 : erY-si-2P LVE £ eI o Dt Gefrdd
TINE vsD 1 Delete TTLE [Jchange [ Addition
HAME POWEL, ANNE M HAME
SIREETADDRESS | 1712 INDEPENDENCE AVE : STREET ADDRESS
CITY-5T-21P E NE F VCITY-S’F-IIP
THILE 7 Deleie THEE {7 Change [ Addilion
HAME ' NAME
e | = STREET ANDRESS . - N RmerTannRees f T _

CITY-ST-2P . Y- S1-ap

S e - J Dalete 1113 [J Change [ Addsion
NAME . HAME
STREET ADDRESS . STREET AUDRESS
CITY-51- ZiP . ) CITY-5T-2P
TmE [ Detete TILE Ol change £ Addition
NAME RAME
STREET ANBRESS . STAEET ADDRESS

LS p : CITY-ST-29

T . ' ’ T O Gelete TITLE _ C[change ) Adition

1 NAME ‘ o ’ Lo ’ f rawe -
STREET ADDRESS : : STREET ADDAESS

b gry-s1-2P GITY-SY- 2P

13, | hereby cerlify that the information supplig
indicated on this report or supplemanty
of the carporalion or the recaiver or
changed, of on an attachment withra

SIGNATURE:

ghort 15 true and accurata and that my signature shall have the same legat &

Adress, with all ol

/a /0/

i with this filing does naot qualify tor the exemption stated in Section 119.07{3)0). Flarida Statules. | further gedify that Ihe information
i fect as if mada under oath; that ) am an oflicer ¢r director
g6 empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 it

$2f~ 2595 8L3

/] d
. SGMNAFERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR .

7Du|o [

Daywme Phore

CR2E034 {10/00)



