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"2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P97000079273
DESIGN-BUILD & ENGINEERING, INC.

l Pr‘!nclpal Place of Businass

P.O. BOX 380937
SSLAHD FL 32856

Mailing Addrass

P0. BOX 580837
QRLANDO FL 328580837
us

2. Principal Place of Business

3. Maling Addnoss
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Suile, Apt. #, ete. : Sude, Apt. #, elc, DO NOT WRITE [N THIS SPACE
I City & Suate Cily & State 4. FE Number Applied For
Ca @ Corn L Ca g P 650784227 ot ropTeshs
zip [~ Courntry Zip Country - . 88,75 Additona)
5. Cenifical Desirad ety
g%qo 4_ L e & %’2,_7“[94 Le cale of Statuy Dest O e
6. Mame and Address of Current Registered Agant T. Name and Acd of New Registered Ageri
— — -
THOMPSON, MICHAEL A -
. Stresl Address (P.O. Box Number s Not Acceptable)
~|=— 5439 SAGEWOOD DR. -
QRLANDO FL 32818 . - T - - -
‘ City FL l Zip Code
8. The above namad entity submits'this statsmeny for the purposs of changing ks regsterad oftice or raglstered agent, or bath, in the State of Florida,
SIGMNATURE S——
Sgnmu, typed of prmed nae of lagiclonnd agent a1 ftie | applcdoie. [NOFE: "epHIntas AQeM LIGransy ragured whea rsingiatiag) DATE
9. This carooration Ia sliplbls 1o satiefy ts Imangiote . FILE NOW!!! FEE ¢S $150.00 . Firandin
Tax filng requiremnent and elects i do so. Atter MAY 1, 2000 Fae will be $550.00 < $n;b;u::z?::tlg;ﬁlcmn 9 35. .00“ GMF:Z!BB
(Gen criteria on back) gb Haka Check Payebis [o Dapertment of State
1. OFFICERS BND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIE O Deie e Doonange  Oaviion | &
NAME THOMPSON, MICHAEL NAME 2
stegeT Anceess | 8439 SAGEWOO0D DR STREET ADDRESS 2
erestze | QRLANDO FL 32818 cm-s1-2¢ \ . 18
TmE 1 Delete e ps D 0] Change Mum o
NANE NAYE Lergwion c—;u«ioi {.
STEES IDDAESS et | 2,010 S6& 0TS AR
e Liry-s1-19 CapR. Covof L. 9390 4
JImE e w T Tme T 4 (7 Change (] Adition
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on-s22 a5 e 1e00--010EL 003
mé G ose it RGeS e 1 | 20
NANE NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CiTr-S1-29 L o _
TITLE [ pes TIRE O cCtange  [JAdittim
NANE NAME
STREET KODRESS STREET ADDAESS
GiTY-ST-2P oTY-51- 28
TE [ peate TME Clcoange [ Addwicn
HANE HANE
STREET ADDRESS .. STREET ADDRESS
oTy-51-218 QTY-5T-289
13. | nereby conify that the information supplied with this ﬁl'r? does not quality for the exemption stated in Secton 118.07(3)(i), Florida Statutes | turther certlly that the information
indicated on tzis repart or sugplemental raport s true and accurate and that my sigretura shall have the same logal affect as f mace undsr cath; that ) am an olficer or dirsctor

of the corparation or the rece
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