2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104306 ST Feb 20, 2001 8:00 am

1. Entity l\_lamg__ L ) r f
BRITAM ENGINEERING SERVICES, INC. Sgi_gﬁg; ;36 *ﬁfﬁoﬂe

Principal Piace of Business Mailing Address

7800 113TH STREET N TOMG-GULFBOULEVART™ #7
SUITE 202 . ——INDIAN.SHORESFL33785
SEMINOLE FL 33772

us

(TR

DO NOT WRITE IN THIS SPACE

I

3. Mailing Address

17017 DolPHimi Didiul

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59-3481325 Applied For
Notrse LEomeTe N , Not Applicable
Zip Country Zip Country 7 o ‘ $8.75 Additional
5. rtif f St D " ¥
3270 & et Centificate of Status Desrec O Fee Required

. 6. Name and Address of Current Registered Agent .= ——7:-Name&nd'Address of New Registered Agent™ —~ ——~ -

"D Ao DL SAwk NS

HAWKINS, DAVID J
19110 GULF BOULEVARD #7

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

NDI FL. 33785
INDIAN SHORES FL. 337 176077 Dowlim DRive

City Zip Code
Worry KeoineTon Beacu FL | 2370%
8. The above named entity submits this stateme/nzr‘pose of chapet registered office or registered agent, or both, in the State of Florida.
Dt ot
SIGNATURE l (/27 . £ 2//({ o/.

DATE

Signaturs, typed or printed na#( registered agent and fifle if applicable.

(NOTE: Ragistered Agenl signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SDVT [ Detete TITLE £ DVT [XChenge (] Addition
NAME HAWKINS, DAVID J HAME It AW NS, DAVID T

sweer aookess | 19110 GULF BOULEVARD #7 STREET AO0RESS | 77 044 D74 109 DRIVE

onv-sr-zp | INDIAN SHORES FL 33785 ST (AT RepmeTod 3eacy FL. 33708

TITLE P . [ oelete TILE . Change [ Addition
NAME HAWKINS, DAVID J _ HAME }3/?:-/14 S, pAvio T ﬁ

streer aooress | 19110 GULF BOULEVARD #7 STREET ADDRESS |7 P/ ) Do A 1IN DVE

orv-st-2¢ | INDIAN SHORES FL 33785 OT-STIP |\ e T A0 G Tand Bmcl{;/;_. 3376 %

-{.JITLE ] . <=~ Delete e [ Change [ Additien.]
NAME B NAME ot
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE M Delete THLE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2F
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP I CITY-ST-21P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ke empoware;
Davry I, fwnnd [T

nt with aniddfss‘ with ai\l otpef,
SIGNATURE: iv _

SIGNATURE AND FS#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TA7 392- oy G2.

Daytime Phone #

0377080

CR2EQ34 (10/00)



