2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000100416 | ecretary of State

1. Entity Name |

SUBCONSULTANTS, INC. 04-23-2002 90371 029 ***150.00
Principal Place of Business I Mailing Address “

5027 SUNRISE DRIVE SOUTH 5027 SUNRISE DRIVE SOUTH 4

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
|
City & State City & State ! 4. FEI Number Applied For
e - I ) . [ S _5ﬁ9,:3_4;19937 e omeom =~} - |Not Applicable
Zip Country s ourtry b 5. Certificale of Staius Desired O $8.75 Agditional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SINDEN' WATSON R ESQ : C : ' Street Address (P.0. Box Number is Not Acceptable)
501 FIRST AVENUE NORTH #404
ST. PETERSBURG FL 33701 ' |
City ' FL Zip Code

8. The abovernamed entity submits this staterment for the purpoée of changing its registered office} or registered agent, or both, in the State of Florida.

SIGNATURE
¥~ Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 T coporaon o Ol 0S8N 90" | atar May 1,200 Fogwil pe§ss000 | 1% EeCionCompantiancig - $6.00 iy oo
= : 4 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS ‘ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE ; [CJChange [ Addition
NAME RUCKS, CATHERINE P NAME J
sTreeT apoatss | 5027 SUNRISE DRIVE SOUTH STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL 33705-4713 CHy-ST-2P !
LE e [ Delete TTE 1 [ change [ Addition
HAME Clward L. Rud<s, T NAME :
STREET AODRESS | 5027 Sumris e Br S0 STREET ADDRESS | el L
OS2 [Ex Penirabiry, FL 33705 i CITY-ST-2P | T l T
TITLE 7 O Delete TITLE : O change [ Addltion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O Delete TITLE : D change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P :
TIMLE [ pelete TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-7P CITY-ST-2P |

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. | 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 carporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L funr L Riis 17, Nie Orestlend 4-[2:02- 7127-70G-2257

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 23, 2002 8:00 am

CRZED34 (9/01}

)




