FILE: NOW: FILING FEE AFYER MAY 1ST IS $550.00

|

—

PROFIT
COFRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF C JRPORATIONS

DOCUMENT #

1. Corporation Name

TRANSFORTATION AND ENGINEERING CONSULTANTS, INC.

PG7000103255

Principal Place of Business Mailing Address
4459 SW 90T CT PO BOX 911
TRENTON FL 32683 TRENTON FL 32633
us us

=]

2. Principal Place of Business

2a. Mailing Address
i26] 3324 W. University Ave

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 007 ***158.75

AR G

DO NOT WRITE IN THIS SPACE

1 12/05/1997

4. FE| Num ber

59-3405832

3. Date Incorporated or Qualifed
Applied For
Not Applicable

1 -
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certifcatz of Status Desired B $8'75 Ad(_uuonal
EL M4 5 Fee Required
City & Stete City & State 6. Eiection Campaign Financing o $5.00 Moy Be
23 ;[ Gailnesville ; FL Trust Fund Contribution Added to Fees
Zip Country Zip ___ Country 8. This corjoration owes the current year Intangible
24 25 128] 32607 :m Personal Property Tax. [Jves CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name
ENNALL, PETER CK. e R T |
2700 NW 43RD ST 82 reet Adcress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 83
84| City Fl 85| Zip Code

11. Pursuarit to the provisions of Sections 607,0502 and 607.1508, Fiorida Statut3s, the above-named corporation submits. this statement for the purpose ¢f changing its registered
office o1 registered agent, or bot, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appuiniment as registered
agent, 1 am familiar with, and accept the obtligaticns of, Section 607.0505, Flosida Statutes.

SIGNATURI .
Signature, typed or printed nan e of registered agenl : nd ttle f applicabie (NOTE: Registered Agent signature requ ed when reinstating) DATE
K JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO GFFICERS AND DIRECTOR3S IN 12
TME PC [ DELETE 11TITLE [JChange [ Addition
NAME HENDRIX, JEANNE W 12 NAME
streeTaporets| PO BOX 911 1.3 STREET ADDRESS
ory-stze | TRENTON FL 32633 14 CTY-5T.2P
TIME VD {1 DELETE 21TILE [JChange [ Addition
NAME FLOYD, LINDA K 22 NAME
smreet anoe ss| 5615 SW 105TH AVE 23 STREETADDRESS
CITY- ST-2F GAINESVILLE FL 32608 ZAGITY.§T-2P
TIME ST [ DELETE 3ATMLE ST ¥Change [ Addition
NAME MATTHEWS, TIMOTHY M 32 NAME
srreeTaoDRess] 3236 NW 30TH PL 33 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32605 34, GiTY-ST- 2P
TMLE D [J DELETE 41TINE [JChange [ Addition
NAME HEDGECOCK, CRAIG R ¢ 2MAME
streeTADDRESS| 27 NW 48TH BLVD 4.3 STREET ADDRESS
GRTY-ST-ZP GAINESVILLE FL 32607 44 OITY.ST-2P
TME [J DELETE 5.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 58 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME [ DELETE BATME [JChange [ Addition
NAME £.2 NAME
STREET ADDR :88 §3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2iP

14. | here >y certify that the informaition supplied wi h this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation

indica ed on this annual report or supplemental annual report is true and ac urate and that my signa ure shall have the same legal effect as if made under cath, tha! | am an
officer or director of the corporation or the rece ver or trustee empowered 10 execute this report as required by Chaptzr 607,.Florida Stalutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

4. Ffimothy M. Matthdws 4.24-99 (904 268-5457

g 5LCs -

.
ol
SIGNATURE: Foondlly YY1 1) 00,
SIGNA (URE AND TFPED OF: PRINTED NAME OF SIGNING QFFIC R OR DIRECTOR

CR2E034 {11/98)

\ Dae Baybme Phone #

e ma -



