2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036431 May 02, 2001 8:00 am

1. Enlity Name Secretary Of State

CVIL-TECH CONSULTING ENGINEERS, INC. a0t 90T 030 o1 50,00
Principal Place of Business Mailing Address
12 SOUTH MAIN STREET 12 SOUTH MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34504 )
PR I R
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3454348 Applied For
Not Applicabie
Zip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
_6. Name and Address of Current Registered Agent : - ~ - - -=7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS S JR :
! Street Address (P.O. Box Number is Not Acceptable}
20 SOUTH BROAD STREET
BROOKSVILLE FL 34605
City Zip Code
| . FL
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
Signaturae, typed or printed name of registared agent and litla if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy its | i E 1"t FEE IS $150.00 . _— .
ok fing recuremont ana soes 0o, Attoy WAY 1, 2001 Foawil b $550.00 B i L naneing $5.00 may 8
ax ””_9 r_equw eément and glects (o ' er ' ee will be - Trust Fund Contripution. i Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP O celete THLE [ Change [ Addition
NAME GARMAN, ALAN K NAME
STREETADDRESS | 12 § MAIN ST STREET ADDRESS
orv-st2p | BROOKSVILLE FL 34601 cmy-s1-2p
TILE DvP ] Delete TILE [ crange  [J Addition
NAME MATASSA, RICHARD J NAME
STREETADDRESS | 12 S MAIN ST STREET ADDRESS
CITY-§T-21P BROOKSVILLE FL 34601 CiTY-ST-2IP
S THTLE D S e L e - O Delete e - e - = ™= - [ Change - -~[J Addition
NAME TITTERINGTON, LYLE R NAME
sTReeT ADDRESS | 12 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-21P BROQKSVILLE Ft. 34601 GITY-ST-21P
TILE S [ Defete TITLE 3 Change [ Addition
NAME ELLIOTT, HEATHER L NawE
STREET ADORESS | 934 CEDAR DR STRECT ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34601 CITY-ST-ZIP
TILE O Delete TITLE ] cChanga [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
nLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplegnental 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 corporation or the receivey/or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 ar Block 12 i
changed, or on an attachment ywith an address, with affotper like empowered.

SIGNATURE:

Vit 4/2",/9‘”’ (352)790-t:3(9

ATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



