2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082378 Feb 01, 2001 8:00 am
1. Entity Name ) ) L -
STATEWIDE ENGINEERING AND CONTRACTING, INC. Secretary of State
02-01-2001 90160 038 ***150.00
Principal Place of Business Maiting Address
331 SOUTH FiRST ST, 331 SOUTH FIRST ST.
LAKE WALES FL 33853 LAKE WALES FL 32853 ’ DO 0 123 83
e s 0000 O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-07945{)9 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?g'ggqlﬁ?:ci’“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gf;ugg:?fi ‘l!:?Fl‘)SYT ST - Streel Address (P.C. Box Number is Not Acceplable] T
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and tille if applicable. (NOQTE: Registered Agent signature raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂung requvementg and elects Jaydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10 .ﬁec“c’” Campaign Financing 0 $5.00 May B2
=20 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTOQRS “12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ T Delete TITLE O chkange [ Addition
NAME SILAS, BILLY NAME
streeT aooress | 331 S FIRST STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TITLE CPD . [ Delete TITLE [ change [ Addition
NAME CALIGUIRE, JODY NAME
sTaeeT aporess | 331 S FIRST STREET STREET ADDRESS
orv-st-zp | LAKE WA LES FL 33853 CITY-ST-2IP
TITE m™W 3 Delete TITLE JChange [ Addition
NAME ORIEND, MIKE NAME
sTReeT Aporess | 331 S FIRST ST STREET ADDRESS
[ oS zP [ LAKE WALES FL-33853 ~CITYAST-ZIP _
TITLE V5D ) O Delete TITLE [ Change  [] Addition
NAME BURGESS, JOSEPH NAME
sTreet aporess | 6245 N FEDERAL HWY, #300 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 33308 CIvY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 thal the information
indicated on this report or supplemental regort s 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 receiver or trusteg empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment vijth an ad 58, with er | emﬂ:;wered.
/! H53-67¢-3633

/

N y FOR DWHEC TOR Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



