2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCU

1. Entity Name

STRUCTURAL CONSULTANTS INTERNATIONAL INC.

MENT # P96000051731

'1 v

Principal Place of Business 1‘

300 62ND ST N.
ST. PETERSBURG FL 33710

us

Mailing Address

300 €2ND ST N,

ST. PETERSBURG FL 33110
us

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90017 014 ***550.00

; | WINRER TR

=mnn

2. Principel Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3383757 Applied Fer
1 Not Applicable
- = " -
Zip Pountry P Country 5. Certificate of Status Desired O $8'75 ,dfc!dmonal
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address oi Naw Reglstered Agent
T — o SR Name - - - N -
L
SEALS N S|GNATURES INC. Sireet Address (P.Q. Box Number is Not Acceptable)
6822 22ND AVENUE N., SUITE 277
ST. RSBURG FL. 33710 . .
! 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 Fiorida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature requirsd whan reinstating) DATE
. ! e ) ' ) ] ] S
9. This corporation is eligible,to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing

requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Centribution.

Added to Fees

ATURE AND TYPED CR PHWED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

(See criteria on back) [ Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O change 7 Aadition | S
NAME RIDDLE, GRANT NAME : @
streer aooress | 300 62ND ST N. STRFET ADDRESS §
omv-st-zr | ST PETERSBURG FL CIY-5T-21p . , &
- €T
TITLE O Detete TITLE v [Ochange - [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ) GITY-ST-2IP
THLE 0 ) 1 Delete.. TTLE _ o (7 Change. [ Addition
NAME ) ) ) A eme R e oo o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP , ) )
TITLE O Delete TITLE » - [ Change -+ [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ palate TITLE [ change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS ’ '
CITY-3T-2IP GITY-ST-2IP .
TITLE [ Detete TITLE " [ chenge ~ [ Addition
NAME . NAME . - -
STREET ADDRESS STAREET ADDRESS _
CITY-ST-ZiIP CITY-ST-2IP . .
13. | hereby cerlily that the informgtn sdpptag with this filing does nat quuﬁfy for the exemplion stated in Section 112.07(3Xi), Florida Slatutes. | further cemfy that the mformatlon
indicated on this report or sug plementa\ repy pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustep@ die this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmeniNyith an e empowergd.
/il BAs Zoos 727 as
SIGNATURE JV/RED & Z e/ ;{_,_7,? 56 43¢




