, ) ?-; . <
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040151

1. Entity Name

ENGINEERING SUPPORT CORPORATION

Mailing Address

2723 QUAKING LEAF LN
BOYNTON BEACH FL 33436

Principal Place of Business

2723 QUAKING LEAF LN
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90006 030 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0667085 Applied For
Not Applicable
Zip Couriry Zp Country 5. Conlficate of Status Desred ~ [] 98-/ Additional
Fee Required
= _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
i Name o -
DOLINS- EDWARD H Street Address (P.O. Box Number is Not Acceptable)
2723 QUAKING LEAF EN
BOYNTON BEACH FL 33436
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
‘ ion is eligi isfy i i "
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

' (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . £ 1 Delete TITLE [J Change  [] Addition g
NANE DOLINS, EDWARD H NAME S
STREET ADDRESS | 2723 QUAKING LEAF LN STREET ADDRESS 3
on-st2¢ | BOYNTON BEAGH FL 33436 cim-57-2p I

o

TITLE D [ Delete TITLE [JChange  [J Addition g
NAME DOLINS, EVELYN F NAME
STREET ADDRESS | 9723 QUAKING LEAF LN STREET ADDRESS
cv-sT-2° .| .BOYNTON! BEACH FL 33438 e o, Y OTYSTIR . .
TITLE D Ol Dulete TLE [ Change [ Asdition
NAME DOLINS, GARY J NAME
STREET ADDRESS | 2952 VIA VELLARIA ST STREET ADDRESS
CITY-5T-2iF LAKE WOHTH FL 93461 CITY-ST-2IP
TILE [ petete TITLE ] Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelse TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cartify that the infermiation supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Indicated on this repopr@r suppl
of the corpaoration or, report as required by Chapter 607,

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

telor 56/-375208

Date Daytimé Phona # } _1




