2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ?

DOCUMENT #  P97000046672 Secretary of State

1. Entity Name . 2 5%150.00
JCA ENGINEERING, INC. 03-17-2003 20078 0

Principal Place of Business Maiting Address
171 HOOD AVENUE 171 HOOD AVENUE
SUIE 25 SUITE 25
TAVERNIER FL 33070 TAVERNIER FL 33070
L s IR AT AU
2, Brincipal Place of Bysiness 3. Mailing Address
v99%0 DiedSEnRs Hwy. ¥4946" oversens Hwy.
Sulte, Apl. #, stc. Sulte. Apt. # elc. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Numper Applied For
ﬂVe’KAH 572 S F[/ TAVEKNIEK‘ F(’ 65-0756357 Not Applicabla
gp’b o 1o Country Zp 230 20 Couniry LS 5. Certificate of Status Desired ~ [[] ?g';esqlﬁfgﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTHOFF, JOHN C

171 HOOD AVENUE CHTGE"™ BVER S ehts ™ Hleeway
SUITE 25 | ' R SAsLE
TAVERNEER FL 33070

Zig Code

N TAvERAN e FL [ 39250

8. The above ngped effitity submits this state: Xﬂrpurpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Baual € .ﬂ.,-n.w;r‘; ?l?{;e . =)l 03

SIGNATURE o
fanfture, typed or printed name of register %enl ay title # applicabls (NOTE: Registered Agent signature required when reinstating) DATE
= ‘ El{ : | W
1]
Aft ME N?v:mg I;EE |_s"i1ssoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be ! Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TME @Change [ Addition g
NAME ALTHOFF, JOHN C NAME g
swreet noress | 133 STROMBOLI DR sreeaoceess | G4 JEAN LA-ETITE DRIVES 3
orv-stze | ISLAMORADA FL 33036 CTY-T-2P KeY LAkcéo FL- 33037 &
o
TNLE ST [ Delete TITLE A Chang: [ Addition s
NAME ALTHOFF, JOYCE F NAME _
sTReeT ADDRESS | 133 STROMBOLI DR STREET ADDRESS é ¢ Jennd A e DRiE
CITY-5T-21P ISLAMORADA FL 33036 CITY-ST-2IP I{Ey LARGO L 330 37
me - [ Delete TITLE ' J Change ] Addition
NAME ) ) NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CITY-3T-ZiP
TILE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-S81-Z1P
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T1-2iP
12. | hereby certify that the information supptied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated en this report or supplegnentalreport is true and accuratg,and that gay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor truflee empowered to excculfihis o as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment Jifth agfaddresgemwithall other li peo.
SIGNATURE: L - ® uinf ﬂquaﬁ’ &45. ¢4 e o3 ,
WATURE AND TYPED OR PRINTED NAMESGPSIENINGOFFICER OR DIRECTOR Date P Y at " VY i




