FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # P97000036431
1. Entity Name 01-27-2003 90189 018 ***150.00
CIVIL-TECH CONSULTING ENGINEERS, INC.
-__‘/‘
Principal Place of Business Mailing Address
12 SQUTH MAIN STREET 12 SOUTH MAIN STREET e
BROOKSVILLE FL 34601 BROOKSVILLE FL 3461 -4
I N AW ER RN
Suite. Apt. #, ete. - "Slite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State T~ | 4- FEINumber Applied For
59—3454348 Not Applicable
Zip Gountry Zip Country 5 Certificate of Status Desired O $8.75 Aaditional
o e e . I . Fee Required
- 6. Name and Address ol‘ Current Ftegistered Agent 7 Name and Address of New Reglstered Agent
. Name
HOGAN. THOMAS § JR Street Address (P.O. Box Number is Nt;i Acceptable)
20 SOUTH BROAD STREET o
BROOKSVILLE FL 34605
City FL Zip Code

B. 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. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L )
9. Eiection C Fi
At iy 12000 Fae il v 85300 Sesen Compecn e 95,00 oo
. Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE bP - O Delete TIMLE [ Change [ Addition
NAME GARMAN, ALAN K NAME
stresT anoress | 12 S MAIN ST STREET ADDRESS
cry-sr-z¢ | BROOKSVILLE FL 34601 CITY-8T- 2P _
TITLE DVP O beleta TITLE { [ Change ] Addition
NAME MATASSA, RICHARD J NAME
staeer aooRess |12 § MAIN ST STREET ADDRESS
omv-st-zp | BROOKSVILLE FL 34601 CITY-5T-2IP
TIMLE D [ Delete TNLE T 7 T T T Oenange ) Addition
NAME TITTERINGTON, LYLE R NAME
street aooress | 12 SOUTH MAIN STREET STREET ADCRESS
CITY-ST-2IP BROOKSVILLE FL 346061 CITY-ST-ZiP
TILE s [ Delate TIMLE [JChange [ Addition
NAME ELLIOTY, HEATHER L NAME
sTreer aporess | 934 CEDAR DR STREET ADDRESS
orv-st-2r | BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE [ Ccelate I TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-5T-2IP
e [ Defete TITLE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . oIy -ST-2P

12. | hereby certify thai the infermation supplied with this filing does rot 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all othar like empowered.

/N ) :
SIGNATURE: THZ(EA ] / V=0 painer L . 23 352796434

Daytime Phona #

1 o

QR CY)

nef

CRZ2E034 {10/02)



