FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am :
DOCUMENT #  P97000050859 Secretary of State
1. Entity Name 06-04-2003 90094 010 ***150.00 3
WELLINGTON ENGINEERING, INC.
Principal Place of Business Mailing Address
4600 RAMSGATE DRIVE 4500 RAMSEATE DR
TALLAHASSEE FL.92908 TALLAHASSEE FL 22908—%14
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'3456338 . Not Applicable
Zip Country Zip Country . . $8 75 Additionat
5. Certificate of Status Desired - .
32309.2140 22209-2'40 " red '+ O By Raquired
o =E——— g Name and: Addross of Current Registored Agent - . 7. Name and Address of New Registered Agent
Name ’ °
BENNETT’ RALPH Street Address (P.O. Box Number is Not Acceptable)
4500 RAMSGATE DRIVE k ,
TALLAHASSEE FL 32305-2040— ", . )
‘ v D2%09-2 140 Gity ' Zip Code
. A FL |27 5092140
8. The above named entity submits this.e )p\a for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
L / | :
SIGNATURE W\ 302
Signatura. typed & printec name of registared agent and titie if applicabia. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW1!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B : 1 Delete TILE ’ O Change [T additon { &
e BENNETT, RALPH v 2
STREET ADDRESS 4600 RAMSGATE DR'VE STREET ADDRESS g
CUTy-8T-2IF TALLHASSEE FL 32309 CITY-ST-2IF 8
T o
THLE 1 Delete TITLE ' [Ochange {7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TINE . - . [ Delete - TITLE o o b e . [2) Change [T Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE . [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O peate TITLE ' [ Change ] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
Cny-31-2P CITY-ST-2IP .
TITLE : OJ Delete THLE ' [ Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. [ hereby certir%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information
indicated an this report or supplemental report is trug agd accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empwv W Bscute this report as required by Chapter 607, Florida Statutes: and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an-addrg oHEr like empowered.

SIGNATURE: ___SIGKA )L s /- 05"03 __

Daytima Phone #




