R FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBRL Secretary of State
DEOCNUME NT # P96000060043 fRe 05-05-2003 92195 033 ***150.00

ENGINEERED SOLUTIONS OF AMELIA, INC.

Principal Place of Business Mailing Address JUlsOUODO
3532 BLAKBEARD'S WAY 1927 5. 14TH ST.
YULEE, FL 32097 U5 SUITE 114

AMELIA ISLAND, FL 32034 US

e (LR

NG

I

2, elc.
Suite, Apt. £, eic Suite, Apt. 4, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEN Number Applied For
] 59-3439998 Mot Applicable
i t
Zp Country Zp Country 5. Certificate of Status Desred [ ge-ggql‘:fi""”a'
] s Name and Addnsa of curnnt noglmarnd Agent 7. Name and Addm of New Regiﬂowm
b o e e R e ——— e =
MURPHY, TRAVIS M
208 1/2 CENTRE STREET Streat Address {P 0. Box Number i3 Not Acceptable)

FERNANDINA BEACH, FL. 32034

City FL ] Zip Coce

8. Tha above named entity submiis this statement for the purpoge of changing its regisiered office or registered agent, or both, in ¥he State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ERaBiu, brpgdd O prind nama of g \ i i {NOTE: Royaray Agani Tipnalum s red wikn Mimaatg) GATE

9. Election Campaigh Firancing $5.00 may Be
Trust Fund Contrioution. O] Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me PTS [ petee MiE COctange [ Addibon | 2
WARE CARTER, TRAVIS J NANE 3
STRETADDRESS | 3532 BLACKBEARD'S WAY STREET ADDAESS §
ov-s-2¢ | YULEE, FL 32007 Gv-s1-2IF &g
e v O Dekee The DlChege [ Addition g
HAKE CARTER, FANNIE M HAKE
STREET RDDRESS | 3532 BILACKBEARD'S WAY STREET ADDRESS
ov-s1-2p | YULEE, FlL. 32087 cy-st-219
TIME ] et 1HLE 1 Change  [] Addition
NAME WINE
_STREETADDRESS | — - e ——  __J_sertaphaess | . I P
criv-s1-2p [ B
e O Delete e [Ochamge  [] Addificn
NAME NAME
STHEET ADDHESS STREET ADDRESS
cr-s)-2P €0y-st-21p
e £ Dewer MLE [OChenge [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Lov-s1-2p ony-s1-2ip
ThE N [ Dewer E [ Clange [ Additicn
NAME HAME
STHEET ADDESS | - STREEY ADDRESS
\E‘N-tﬁ-lP Chy-s1-21p
12. I hereby centy thal the Informagon supplied with this filin: 3 does not quailfy for the exemplion stated in Section 119.07(3)1), Florda Statutes. 1 further certify that the information
I.nulc.aled on this repon or supplemental report is rue and accurale and hat my signature shall have the same legal effect aa If made under oath; that | am an officer or director
of the corporation or the receiver of tnustee empowered 10 execute this report 85 required by Chapter 807, Floﬂda Statyles; and tha my name appears In Block 10 o Block 11 if
changed. or on an aliachment with an address, with all other like empowered.
*
SIGNATURE: s JCarte -29-0 %4-321-176 0
SIGMATURE AND TYPED PHNTEDNARIE OF SIGNING OFRCER OR DIRECTOR Baa Oarytime Fnong &




