12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an #yopmar like empowerad.
Ao4-54305 17

SIGNATURE:

2 W
REQUGsELE WEt cH- ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

fi

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am ¢
DOCUMENT # P96000061242 ecretary of State .
1. Eniity Name )
04-18-2003 90150 031 ***158.75
CINTRON - BROCK ENGINEERING CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 2142 POST OFFICE BOX 2142
WINTER PARK FL 32790 WINTER PARK FL 32750
[ Se-ARL b ek T [ SullerApLsloms T e [[]CHECK-HERE-IF-MAKING.CHANGES
City & State City & State 4. FEI Number Applied For
59—33916% Not Applicable
< Couniry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNEH' ROBERT N Street Address (P.O. Box Number is Not Acceptable)
620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701
' City FL | 2 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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered egent and 1itle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
i FIEE NOWHHEEE-IS:$150:00m« < sovtovmca| - o | e o e ez e = . ) ' .
: = T e o= |i2ng, Elgotion © F - = ---
After May 1, 2003 Fee will be $550.00 Trsgt1I?Snda(r]noz?;?bnuti:)r:\anmng fgigjct)ohl’l?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIE [ change [ Addition g
NAME WELCH, GiSELE HAME 3
STREET ADORESS 1 P Q BOX 2142 STREET ADDRESS 3
CITY-S§T-2IP WINTER PARK FL 32790 CITY-ST-2IP g
TITLE SD p O Detete TILE [ change  [] Addition %
AN WELCH, JOEL NAME
" swReet A0DRESS | PQST OFFICE BOX 2142 N/A STREET ADDRESS
a-s1-2p [WINTER PARK FL 32790 oiry-§1-2
TITLE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-7IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS T T ervmen [§ -STREETADDRESS ~ [ ot =t cmeee =~ = & - —
CITY-S1-2IP Ciry-S1-2ip
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-5T-2IP CITY-ST-7IP
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP



