FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
|
\
DOCUMENT #  P96000067170 ~ Secretary of State
1. Entity Name J 03-31-2003 90163 028 ***150.00
HARVEY ENGINEERING, INC. \
|
|
Principal Place of Business Mailing Address ‘
6213-D PRESIDENTIAL GOURT 6213-D PRESIDENTIAL GOURT i
FORT MYERS FL 33919 FORT MYERS FL 33919 .
IR TSR
2. Pringipal Place of Business 3. Mailing Address ;
|
N n |
Sulte, Apt. #, stc. Suite, Apt. 4, etc. I (] CHECK HERE IF MAKING GHANGES
City & State City & State 4 FEI Number Applied For
! 65-%903 14 : Not Applicable
- e e T e e T [E PR — R R T
Zip || County Zp Country 5. Cer mcate of Siatus Desired 0 $8.75 Addttional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HARVEY, GARY L ’
{f=1) dress (P.O. Bgx Numbe, ot Acceptable)
8837 BANYAN COVE CIRCLE AL TOL ™ RN CHOE AL e LAVE
. FORT MYERS FL 33919 B !

- CIW\‘V‘A’PL:ET FL Zipgozﬁéq)

8. The above named entity ghbmits 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 obiigations of registefgd agenf.

s

" SIGNATURE
_’ N Signature, tyged mﬁmn name Of redistered agent and title if applicable. {NOTE: Registerec Agent signature required wh?n rainstating}
: FILE NOW!l! FEE IS $1 50.00 ! 9. Election Campaign Financin
& . After May 1, 2003 Fee will be $550.00 i Trust Fund Ccapntr?bution. ° O Asfd'gﬁu"éi‘éf °
Make Check Payable to Florida Department of State l !
10. _ : OFFICERS AND DIRECTORS 1. 'ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
e - D [ Delete TITLE P Change [ Addition
* NAME HARVEY, GARY L NAE HA@VW G ARY L -
stheeT aporess | 8837 BANYAN COVE CIRCLE STREET ADDRESS 2_1_,06 C A NCWDRACE L
crv-st-ze | FORT MYERS FL 33919 cIy-51-2 lvkm_E,]’ -« 204
Fall
TITLE . 1 Delete TLE ] Ochange [ Addition
NAME NAME ‘
 STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP s e T = T T e e <l CITY-ST-2 - s o L ._.),_..-7-...— T R <
TITLE : O Delete TIME ‘ [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57- 2P !
e O gelats TLE | [ change [ Addilien
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CITY-ST-2P f
TITLE O Delete TITLE J [JChange (] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-§1-2P CITY-§T- 2P 1
TITLE [ Delete e l ] Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS !
CITY-ST- 2P _ CITY-ST-2P ;

12, | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg|ort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfPmpoweredyto execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgyegs, with alfother like empowered.

SIGNATURE: ___ SIGNAL Y/ MAREQUIR GRaM mnvé'f 3ec/o?  239°Y37- 9L

CR2E034 (10/02)

SIGNATURE)KDTYP!D OR PﬂN‘I’ED NAMf 'OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

ny HOLLTY



