+ 2000 UNIFORM BUSINESS REPOr I (UBR)

51

1. Entity Name

ELL-CEE ENGINEERING, INC.

DOCUMENT # P97000007756

-

Principal Place of Businass

16857 BITH RD.. M.
LOXAHATCHEE F1. 33420

Majling Address

16857 86TH RD.. N.

LOXAHATCHEE FL 33470-2774

2. Principal Place ol Business

3. Mailing Addrass

BRI SRR R TR,

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-18-2000 90351 017 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, 1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . 85 073%' Appiied For
Not Applicable
Zip Country 2ip Counlry . $8.75 additiona
Y I o o 5., Cartiicate of Staws Degred _ [ 2L pl flod™=>
8. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agant
Name
HUNGS' INC. Sireat Address (P.O. Box Number Is Not Acceptable)
- ff’Wﬂ&N.WFismsm e S i i i |G N e L S S == B et R
FT. LAUDERDALE FL 33311-4132
' City - FL Zip Coda
8. The above n entigh submits this statement for the purpope of chighging its registered office of registered agent, of both, in the State of Florida. -
ATURE QAN vt 2 M Y
SIGNATURE
SigMlTe. yped or printed narne of mginersd sgant and ube { applicablo / (NOTE: Registarad Agent signature faquired when relnsiateg) CATE

Tax filing requirement and elects o da so.
{See criteria on back)

9. This corporation is eligibia to satisty its Intangible ™

- FILE NOWHI FEEIS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Elecilon Campaign Financing
Trust Fund Contribution.

Make Check Paynble te Department of State

o $5.00 May Be -
Added \o Foes

indicated on this report or supplemental report is true an
of ihe corporation o the receiver or trustes empowerad 1o exec
changed, or on an attachment with an address. withali other jKg

SIGNATURE:

13. { hereby certify ihat the information supplied with this lilinc? does not qri:di‘altifg |to: the exempuighh asﬁtﬁed irtih Saction |119.?7
accuralg al at my signatura ava the sama lega
2 Y sig leg

3)(i), Florida Statutes. | furiher certify that the information
act as if made under oath; that | am an officer or director
 this repor! as required by Chapter 607, Cigfida Statutes; and that my name appears in Black 11 or Block 12

lo—(2 ~00 (Tg-).;:-._'q.; 3
Dte .D’mm'

ah

. i

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 0 O Delete Dl Change  [J Aocition | 3
NAME CORDAY, LAWRENCE E NAME o
streeT adoress | 18857 88TH RD., N. STREET ADORESS 3
crry-ST-2P LOXAHATCHEE FL 33470 ciry-sT- 2P ﬁ
TME i Delete Ocrange [ Additon | ©
NAME NAME

STREET ADDRESS STREET ADDRESS
cY-5T-2P CITY-ST-DF
TTLE .- .0 =7 ' Delata me - - . Ochangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

TETYigTipp T T AT e TR S e R e i W YIS IP T T i _— e e —=

TITLE . [ betets TLE I change [ Addition
NAME NAME

STREET ADORESS * STREET ADDRESS

CITY-S1-22 CITY-ST-3P
TIRE [ Delete Ol change [ Aadition
NAME ’ . . e
SIBEET ADDAESS - .
CW‘ST‘HP ’ - ni - Lore . i ) '.' - . . P

- TMLE - - - Dalgta~ - e ... [Othange [ Additlon
STREET ADDRESS | . " ' . R N T e o e e e v
Y-51- 2P



