2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050401 Apr 23,2002 8:00 am

1. Entity Name ecretary Of State
SANDPIPER ENGINEERING, INC. 04.93.3002 G03RE 044 *¥#150.00

Principal Place of Business Mailing Address
2225 FLORIDA BLVD P O BOX 330212
NEPTUNE BCH FL 32266 ATLANTIC BCH FL 322330212

s " IR

2. Principal Place of Busipe

) 532 Ashtord Daks Nay | 1532 Jshiprd Eaks Way

Suite, Apt. #, ete. Suite, Apt. #, etc. ! ' DO NOT WRITE IN THIS SPACE

City & State

J8ehsaville  FL Jabmville Geach  FL | ™ 593456646 e Apploale

Zgzz 5‘D Coﬂ%ﬂ( ‘52'2250 COU%A 5. Certificate of Status Desired O fg';?ql'ﬁg:(;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-2-PAQUET JORNM. . - e =[=Sirear ATaress (P.0-Box NGMBET 1§ NoT ASCEpTantE) e
1532 ASHFORD OAKS WAY
JACKSONVILLE FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :

Signature, typed or printed nama of registerad agent and titla if applicatila. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation;is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fe}és
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE O change [ Addition
NAME PAQUET, JOHN M NAME
street anoress | 1532 ASHFORD CAKS WAY STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32250 CITY-5T-2IP
LE O velete TITLE [J Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CIFY-ST-7iP
TILE [ pelate TITLE { Change [ Addition
- NAME - - - = [ SR - R - - - - e o = - - NAME‘ SIELT T . .= - . . = = - - B = = - L —_ T - = -
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . . CITY-5T-2IP
TLE . : [ Delete TITLE [Jchange [ Addition
NAME s ' NAME
STREET ADDRESS | « STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE [ Delste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijgh an address, withaall other like empowered.

SIGNATURE: X, T W s e 5o ML Paguat X G-3-02  [@RNHAA15D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "_,raérd e n’t Date Daytirme Phona #

QIR b ang -

"y

CR2E034 (9/01)




