2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F£%g%)8-00 am

9
DOCUMENT #  P96000040151 ecretary of State
1. Enlity Name
ENGINEERING SUPPORT CORPORATION 04-10-2002 30755 015 ***150.00
Principal Place of Business Mailing Address
2723 QUAKING LEAF LN 2723 QUAKING LEAF LN .
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 B n [‘B 2838
N N ORI
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0667085 ot Aooh
pplicable
Zip ) Country Zp Country 5 Certificate of Status Desired ] gg gesq j?;;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUNS‘ EDWARD H Street Address (P.0. Box Number is Not Acceptable)
2723 QUAKING LEAF LN
BOYNTON BEACH FL 33436
o 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 Florida.

SIGNATURE
Signature, typed or printed name of registered 2gent and il if applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This ;F)rporation is eligible to satisfy its (ntangible FILE NOW!!! FEE [? $150.00 10. Election Campaign Fnancing $5.00 May 8¢
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. DFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelets TME [JChange [ Addition
NAME DOLINS, EDWARD H NAME
sireer aoness | 2723 QUAKING LEAF LN STREET ADDRESS
crv-si-2p | BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE D O Delele TILE [ change [ Addition
NAME DOLINS, EVELYN F NAME
street aporess | 2723 QUAKING LEAF LN STREET ADDRESS
_omv-st-z2p | BOYNTOMN_BEACH_FL 33436 . . ) Ciry-st-zp . .
TITLE D O pelete TITLE [Jchange [ Addition
NAME DOLINS, GARY J NAME
sTREeT AcDRESS 2952 VIA VELLARIA ST STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33461 - l CITY-ST-2ip
TITLE T [ Detete TMLE [ Change [ Addition
NAME g ” NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP . CTY-SF-7IP
TILE ] Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TITLE T L O oslete . | e Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7iP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpplemgntal report is true and agourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, 0 this yeport as required by Chapter 607, Florida Statutes; and that my pame appears in Blogk 11 or Block 12 if

changed, or cn an atta .
RIS 4/3/ > Az,)f;r ?0%/

SIGNATURE: -
OF SIGNING OFFICER OR DIRECTOR Daynms Phone #

SHSNATURE AND TYMH PRINTED NA

185080

4

CR2EQ34 (9/01)



