2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2000 8:00 am
DOCUMENT # P-96000027.84,,5 ecretary of State

TRAFFORD ENGINEERING, INC. 04-21-2000 90183 033 ***150.00
Principal Place of Bugsiness - : Mailing Address
6611 POND APPLE RD. 6611 POND APPLE RD.
 BOCA RATON FL 30430 BOCA RATON FL 34334530 641 936
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe} 65 msq Applied For
959 Not Applicable
ap Country ap Country 5. Gertificate of Status Desired O 33'75 Additional
a6 Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED ;
Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, lypad or prinled name of registered agent and 11ls it gpplicable. (NOTE: Registared Agent signature raquirad whan reinstaling) DATE
. L e . m :

9. 1h|sfclorp0rangn is efigibie to satisfy its iIntangible FILE NOW! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contrbution | Added

2 . ed 1o Fees

(See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e 4} 7 Detets HIE Elfange [ Adoition
NAME CLOUGH, STEVE H NAME
street aooress | 876 N.E. 42ND STREET swaniess | Lo (of | PaNDAPLPLE RD :
CITY-ST-21P FT. LAUDERDALE FL 33334 CiTY-5T- 2P Rac 0 fLURIYID i
e VS O Detete TITLE [ Chenge [ Addition
NAME CLOUGH, MARIE £ NAME ~
streer anoress | 876 NLE. 42ND STREET STREET ADDRESS bt s FornNDr PPLE I(¥p)
orv-s-ze | FT. LAUDERDALE FL 33334 Cv-51-2p A RyrTonN (L33BYD
THLE O belete TITLE [ change [ Addition
NAME N NAME e
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-5T-2IP
e [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7- ZiP CITY-5T-2P
TILE ) [ belete TILE [ change [ Addition
NAME ST NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP ' GITY-ST-ZiP
TITLE ] Delete TILE [3 Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
ony- 8f-zie CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an glidress, with all other like empowered.
SIGNATURE: ____ ./ [ e ~A0lQU” 4-/0- ©d

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER T DIRECTOR Date Daytime Phona #




