2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000081998 .
1. Entity Name Aug 15, 2000 8-00 am
ENGINEERING & DESIGN GROUP, INC. Secretary of State
08-15-2000 90009 014 ***550.00
Principal Place of Business Mailing Address
5021 EGGLESTON AVE 5021 EGGLESTON AVE
STE A STEA
ORLANDO FL 32804 ORLANDO FL 32804 H Iy
x " AYU7RE1Y
> [ R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [} gg‘;g‘ l.:\icr:;cg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Tt ’ = . Name - o - 7
FILINGS, INC. ’
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

"aSIGNATURE

Signature, typad cr printed name of registared agent and litle if applicabie. (NOTE: Registered Agent sighature required when reinstating) DATE
9. Ihlsrr':.orporangn is il:gt:I; t? s?tlf;yc;:]sslztangtble FILE NOW!l! FEE I: $553.00 " 1 10. Election Campaign Financing $5.00 May Bs
axt m.g r.equueme anc elects ’ After SEPTEMBER 13, 2000 Min. wilt be $750. Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
e D [T Dalete TLE O change [ Addition
NAME CRAWFORD, GREGORY NAME
STREET ADORESS | 1004 JOSHUA CREEK COURT STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 CITY-S8T-ZIP
TILE [T Delete TILE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZIf
TME - .- - - — . Cloelete . - TITLE . N - . .Ochange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-Sr-21P
TITLE O pelete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the infarmatjon supplied with this filiné;; does not qualify for the exemption stated in Section 119.07&3)({), Florida Statutes. | further certify that the information
indicated on this report or supgfemental 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 corporation or the recej #'ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme
3 JCRAWFoRD 8lioloo (Un)532-9025

SIGNATURE: A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR ¥ Date Daytime Fhane #

IR T

CR2E034 (5/00)



