2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE ;:%m .-Z/
Signature, typed or fagisiered agent and tiile if applicabla. Wem signature requirsd when reinstating) DATE

> E;iﬁ;;pz:ﬂm:;ﬂg;ﬁf ;?eZ?;If;y ;Lsslr;tangib\% Aﬂei:l:f\r? v:(;l';OFFFeE Elf;:ossosoo 00 10. Election Campaign Financing $5.00 May Be
b : ’ . Trust Fund Contribution, O Added to Fees

{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE D [ Delete TOLE [ change [ Addition

NAME CARIGNAN, NEIL M NAME

STREeT ADDRESS | 3552 JACONA DRIVE STAEET ADDRESS

o stzp | JACKSONVILLE FL 32277 CITY-5T-2P

TITLE D [ Delete TNLE [Jchange [ Addition

NAME CARIGNAN, BARBARA A NAME

STREET ADDRESS | 3552 JACONA DRIVE STREET AGDRESS

Ciry - 5T-2IF JACKSONVILLE FL 32277 Ciy-Sr-a1p

TITLE o m— = =[O Delete - TLE - - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIMLE O pelete THTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP GITY-ST-7iP

TMLE T O petets TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver of frustee empowered 1o 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 allether like empowered.

s A B /
SIGNATURE: A I PO 36/7 o (904)744-76 00
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Fhane #

DOCUMENT # P97000015241 FILED
1. Entity Name ' Mﬂl‘ 14, 2000 8:00 am
CARIGNAN ENGINEERING. INC. Secretary of State
03-14-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
3552 JACONA DRIVE 3552 JACONA DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-2544
VUV DL
T T IR O AL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59—3433295 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired [ ?g}';esql_ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ; e T “’Narﬁ@&?-’ T - T -
BAELLES L G lL
HALL, CHARLES E JR Street Address (F.C. Box Number is Not Acceptable)
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32084 7 9 Blars T ST
Cilr"'\/‘ ﬁ‘g ”Jma)’ FL szﬁb/

CR2E034 (9/99)



