2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050401

1. Entity Name

SANDPIPER ENGINEERING, INC.

Principal Place of Business

2225 FLORIDA BLVD
NEPTUNE BCH FL 322€6
us

Mailing Address

P O BOX 330212
ATLANTIC BCH FL 322330212
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, ctc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90035 010 ***150.00

DT I

R

AT

DO NOT WHRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Appied For
Mot Appicable

53-3456646

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAQUET, JOHN M

Name

Street Address (P.O. Box Nurnber is Not Acceptable)
1532 ASHFORD QAKS WAY
JACKSONVILLE FL 32250
City Zin Code
8. The above named entity submits this staiement for the purpose of changing its registered office ar registered agent, or botn, in the State of Florida,
SIGNATURE
Sigratere. tyoed of printed name of ragistered agent ane tile f applicabie [NOTE: Regsiereo Agert sigrature reqgu red whes rersiatngd TATE

i ionis aligiol atighy | andi TILE NOWIIE E 25
9. T_h s ?prporatpn is eligibie to satisly its Intangible K ILE NDWNT FES [S— $150.00 10. Electon Campaign Fransing $5.00 May B

Tax fiting requirement and elecls to do so. After MAY 1, 2001 Fee will bz 8559.00 s Erimel eyt 1 y

g Trust Fund Contripution, Added to Fees

(See ciiteria on hack) u Make Checl Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 |
THTLE P (] Delete e [ Chenge ] Addition |
NAME PAQUET, JOHN M NAME i =
SIREETALDRESS | 1532 ASHFORD OAKS WAY STRSET ADDRSS S
GrSTaP | JACKSONVILLE FL 32250 v Sl |3
TITLE 1 Dalew TT_E O Chenge [ Addition g
HAME AT
STAEET ADDRESS STREET ADZRESS
CITY-ST-ZiP CiTy-ST-212 |

|

e [ Delete TITLE O Coange [ Addition |
NAME HAME
STREET ADGRESS STREET ACDRESS
CiTY-CT-7IP CITY-5T-2IF
TITLE [ Delete ILE [JChange  [] Acdition
NAME, NAME
STREET ADDRESS STREET ADDRZES
OITY-ST- P £I7Y-§T-2p
TLE [ Dalete LE ] Change (] Additon
NARIE HAME
STREET ADDRESS STREZET ADDRESS
GITY -Si-719 Cliy - 31 &P
TULE 1 Delete TT.E [0 Change [ Addtion
NAME AAME
STREET ADDRESS STALET ADTRESS
CIT¥-57-2IP C.IY-ST-217

13. | hereby certify that the inforrmation supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3){"), Florda Statutes. | furtner certfy that the informalton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation or the receiver or rustee empowered to exccute this report as required by Cﬂapter 807, Florda Statutes; and that my name appears in Block 11 or Block (2.1
h an address, with

changed, or on an attachment

M presid

Il other like empowered

Tohes

a%:‘-a ue.t-

2,2 iw‘/‘z@{*l‘{‘f- (55

"S#GNATURE AND TYPED OR FRINDED NAME OF SIGNING OFFICER OR CIRECTUR

lane Caytire Prone #




