FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO BR)

FILED
May 09, 2002 8:00 am
Secretary of State

DOCUMENT # P97000

1. Enlity Name

O 45523

NS

[LEA ENGINEERIVG ALD Associmes,l‘nc,

05-09-2002 90092 025 ***150.00

2. Prinéipal Place of Business

Y427 Emecprson =T

3. Mailing Address

PO Ray 24153

Suite, Apt. #, etc. Suite, Apt. £, etc,

DO NOT WRITE IN THIS SPACE

BlLDe 5
City & State City & Stae 4. FEI Number Applied For
BCRSOMD VILLE | Bl JAcCKsoMVIiLe  EL 29 ~-345045¢ Not Appicable
Zip Country Zip Country 5 . . $8.75 additional
. Certificate of S Desired »
3 2 q Uus A Usa ertificate of Status Desin ] Foe Requirod
23 7. Name and Address of Current Registered Agent
~Name. =L -='22. ¢ N - — i e T T -
E FA &u ssep. P
Steet Addﬁs {P.0, Box Number is Not Acceptable}
L 2] EMERSO ST
City Zip Code
\\FQC_H.SOLJVH L e FL ’5220"!

ed ermyly submits this statement for the purpose of changing its registered office o

£

r registered agent, or both, in the State of Florida.

_pfespo

Signabre, typed o prinkst name of regisieract agent and tile f 2pphcable.

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects ta do so. -
(See criteria on back) O =

" OFFICERS AND DIRECTORS

qt

e

10, Election Campaign Financing
Trust Fund Cortributior.

55 00 May Be
Added to Fees

e

TIRLE

NAME

STREET ADDRESS
CITY.ST-2P

LEA, Russere P
4427 EMERSo ST
OPCRSOVILLE ,Fh 2204

nne

NAME

STREEF ADDRESS
CiTy-ST-2IP

CR2E034B (12/0%)

Tmne

NAME

—STREET ADORESS
CITY-ST-2Ip

Tt TS

TILE
NAME
STREET ADDRESS

CiTY-57-2Ip

11173

NAME
STREET ADDRESS
CiTY.ST-21p

TME
NAME
" STREET ADORESS

CITY-ST- 21

13. I hereby certify that the information supplied with this filing coes not
indicated on this report of supplementat report is true and accurate
of the corporation or the receiver or
altachment with an address, wit

SIGNATURE:

qualify for the exemption stated in Section 118.07
and that my signature shall have the same |
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 o on an

{3)4ih, Florida Statutes, | further certify that the information
egal effect as if made under oath; that { am an officer of director

Yo for— BT 20-Fon

mmﬂmmmmmmﬁmsmmmmmm

Daytene Phane #




