FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

(L)

P

DOCUMENT #  P96000097478 Secretary of State
1. Entity Name : 01-31-2003 90377 006 ***158.75
CGS CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
1543 KINGSLEY AVE.. BUILDING #2 1943 KINGSLEY AVE
ORANGE PARK FL 32073 BLDGE 2 .
ORANGE PARK FL 32073
- NG RAD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3453979 ot Applicable
Zip Country “ip Country 5. Certificate of Status Desired IQ/ ?g'ggqﬁj:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . o o o - T
ANDHEU‘ TIMOTHY A Street Address (P.O. Box Number is Not Acceptable}
2300 PARK TOWER
- 400 N TAMPAT ST
_TAMPA FL 33802 ‘ City FL | &pCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
v Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
X 9. Election Campaign Fi R
Ater hay 1,003 s wil bo 55000 o raba s 1y $5.00 tiey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VP [ Deiete TILE [OJchangs [ Addition
NAME SMITH, THERESA M NAME
STREET ADCRESS | 136 GOVERNOR ST STREET ADDRESS
cm-s1-20 | GREEN COVE SPRINGS FL 32043 CITY-S7-2IP
TITLE P [ pelete TILE [ Change [ Addition
NAME SMITH, GORDON C NAME
STREET ADDRESS | 136 GOVERNOR ST STREET ADDRESS
cv-s1-2¢ | GREEN COVE SPRINGS FI. 32043 cny-§1-2Ip
TITLE . — _— B Ooelete . § TILE J R, . ] [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 1 peleta TITLE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDDRESS
CITY-ST-ZIP CITY-5T-7IP
TiLE [ petete TME [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute 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 address, with all otherflke empowgred.

sianature: \HenaTilobsolierplVF (fed/3 il 5900

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats {Dayt:ms Phone #

CR2EQ34 (10/02)




