2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000060043 Apr 26,2001 8:00 am
17 Bty Name . ecretary of State
ENGINEERED SOLUTIONS OF AMELIA, INC. .
04-26-2001 90074 023 ***150.00
Principal Fiace of Business Mailing Address
3532 BLAKBEARD'S WAY 1927 S. 14TH 8T.
YULEE FL 32097 SUITE 114 YO ogogy
Us AMELIA ISLAND FL 32034
us
Suite, Apt. #. etc Suite, Apt. #, et DO NOT WRITE 1 THIS SPACE
City & State City & State 4, FEl Numier 59'3439998 Appied For
Not Appiicable
Zi Countr yd Count "
P 4 ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, TRAVIS M Slreet Address (P.O. Box Number is Not Acceptabla}
- I ress Ly oox Numper 15 Nol Acceptanic
205 1/2 CENTRE STREET b
FERNANDINA BEACH FL 32034
City Zin Code
8. The above named ent'ty submits this statement for the purpose of changing its registercd cffice or registered agent, or baoth, in the State of Flarida.
SIGNATURE
Signanirs, typea of or wied name of registered agent ane e if apphcatle (NOTE: Fegistered Agem sigraiwe recui-ed when rensiatrg) DATE
"hi 1 H A i i 3 =11 [: Bt 'ﬂjii{ 7:7:-:' o =B
9. WTh;s‘islrp?ratx?? Irierlfl{;{: t<|) s&:t.s;fy s Intangible ) § 1\[!,9\\; :ij o FEE ‘i‘busk:fii-sﬂ% 0 10. Election Campaiga Financing $5.00 way 8o
axiiing requirement and slecls 10 Go so. AL 1 Feewi NS gt Trust Fund Contribision ] Addadto Fess
(See criteria on back) 1 take Check Payabie fo Departmeant of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Detete TITLE [T Change [ Addition
NEnE CARTER, TRAVIS § NAME
sTaeeT aporsss | 3532 BLACKBEARD'S WAY STREET ADDRESS
CITY-81- 7P YULEE FL 32097 CITY-57-2IP
TIILE V (7] Delete TITLE [ Change [ Acdition
HAME CASTER, FANNIE M NAZ
sTREETADDRESS | 35532 BLACKBEARD'S WAY STREET ADDRESS
CIIY-S§Y-/12 YULEE FL 32097 GlTY-ST-2IP
TLE [ Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITy-ST-2IP
TILE O Delae TITLE [ Change [ Addzicn
MARE MARAE
STREET ADORESS STREET ADDRESS
ClY-§1-2P CITY-ST-ZiP
MTLE [ Delete TITLE [1 Change  [_] Additien
MishAE MAME
STREET ASDRESS STREET ADCRESS
OITY-ST-20p CITY-8T-2IP
THTLE ] Delete HH [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CITY-57-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changaed. or oh an attachment with an address, with ail olher like emoowered R
/zuw J ij [ravis J. Corcte e Y-19-60  Gp4-321-1760
SIGNATURE ANDTVPEF})R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date DRaytime Prene #

CR2E034 (10/00}



