2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

pEocNUMENT# P97000089436

STEPHEN Y. CHUN CIVIL ENGINEERING, INC.

Secretary of State

01-17-2003 90057 033 ***158.75

Mailing Address
2304 E. ROBINSON STREET
ORLANDO FL 32803

us

Principal Piace of Business
2304 E. ROBINSON STREET
ORLANDO FL 32803

us

A0 AT

2, Principal Place cf Business 3. Maiiing Address
100 Fast Pine Styeet 100 East Pine_Streest
Suite, Apt. #, etc. Suite, Apt. #, stc.
. . CHECK HERE IF MAKING CHANGES
Suite 306 Suite 306 & oeck
City & State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 593473441 Not Applicable
Zip Country Zip Country . . $8.75 additional
32801 ISA 32801 USA 5. Certificate of Status Desired & Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . f o — - - -Name‘ —_ N PR CEEE . - T e e o

CHUN, STEPHEN Y

201 NORTH GLENWOOD AVENUE

Street Address (P.O. Box Numbaer is Not Acceptable)

ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tils if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Department of State

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE EST [ Derete TILE EST ' A change [ Addition
NAME CHUN, STEPHEN Y NAME 'Chun, Stephen Y

smeer aooress | 201 N GLENWOOD AVE SREETADRESS P01 N. Glenwood Ave

CITY-ST-2P ORLANDO FL 32803 OSSP Bylando FL 32803

TILE ') 1 petete” TILE [ Change [ Addition
HAME HORLANDER, SCOTT G NAME

streeT aooress | 2020 SIESTA LANE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 - LITY-$T1-2IP

TILE L O petete_ TITLE _ (1 Change [ Addition
NAME NAME b . T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

THLE , [ Gelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T- 7P CITY-5T-21P

12. | hereby certity that the information suppiled with this filing does not qualify far the exem
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee ep

ith all other like empowered.

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that

ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in 8lock 10 or Black 11 it

Y Zy

JE SEQMEES. (U Ooo A8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

nanN>n1 N |

AW

CR2E034 (10/02)




