2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

REGIONAL ENGINEERING., INC.

DOCUMENT # P97000034256

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

I

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90201 026 ***150.00

625 HWY 98 625 HWY 98 .

#10 STE #10 7665[0
DESTIN FL 32541 DESTIN FL 32541

us us

T ULAWEERL

DO NOT WRITE N THIS SPACE

City & State . City & State 4, FEINumber 59—3450410 Applied For
' Not Applicable
4P Country Zio Country 5. Certificate of Status Desired A $8'75 Addiﬁonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Brock | Jearne H.

Street Address (P.O. Box Number is No Acceptahle)
=2 RO Vam'ms& D-)L\u) A ad's])

BROCK, JEANINE H
226 RED FISH CIRCLE
SANTA ROSA BEACH FL 32459

City

FL

> HiA) Bas4]

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

ONaresso M. Brack Jeziiwe H-Baock  V-P Y/30/5/

Signature, typed or printed nama offi foistered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating} DATE

SIGNATURE

9. This f:prporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. AddEd to Fees
(Ses criterla on back) O Make Check Payable to Depariment of State

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

TITLE PT (] Delete e [ Change [ Addition

NAME BROCK, ROBERT DONALD NAME

stReeT anoress | 10859 EMERALD COAST PKWY, 4-105 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TIME WS O Detete TILE CJchange [ Addition

NAME BROCK, JEANINE H NAME

strzeT anoess | 10859 EMERALD COAST PKWY, #4-105 STREET ADDRESS

| Cny-sT-ze DESTIN FL 32541 . . CITy-ST-2IP

TITLE [ Delste TILE {1 cChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-st-2P

TITLE O pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Ghange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to 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 iike empowered.

SIGNATURE: N Brork Teavwe H.-Buck 1P Y /3ol §0-769-

RE AND TYPED OR PRINTED NAME OF ING OFFI DIRECTOR Jata Daytime Phons # Q .
SIGNAIY D ED RINTED OF SIGNI CER OR

0035256

CR2E034 (10/00)



