2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 15,2002 8:00 am
DOCUMENT # ’
1. Enily Name P98000005073 Secretary of State
ENGINEERING CONSTRUCTION CONSULTANTS, INC. 01-15-2002 90063 031 ***150.00
Principal Place of Business Malling Address
5336 US 98 NORTH 5336 US 98 NORTH
LAXELAND FL 33809 SUITE 3
LAKELAND FL 33809
e — WAL 6 RN
oDt 2 o«\\\)mVr,, 0 | 0576 Stedium De
Suite ’A - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Sut % 3 am\e.
City & Stat Cny & State | 4_FELNumber_ e || Apptied For
A Vhl.t" f‘\'\l“‘b :{: \a‘rwAC\, o R’LL\&& F\ OV(A.CL) 59-3497102 Not Applicable
:é\_p% == 4_ o bl(;ugy A( %9 A“Z) S gz 5. Cerlificate of Status Desired O gg'ggq S:iedc;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;ULLO, LEONARD A Street Address (P.C. Box Number is Not Acceptabla)
10904 LINDAVISTA DR
DADE CITY FL 33525
" City FL Zin Code

8. 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 nama of registerex] agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elxsf::"c;rporaugn is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ M. 0
S ust Fund Contribution. Added to Fees
(See criteria on back} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSD [ Delste TILE O Change [ Acdition | 5
NAME GREEN, ROBERT F HAME 2
sTReeT aDORESS (1880 N CRYSTAL LAKE DR UNIT32 STREET ADDRESS §
cry-sT-2¢ |LAKELAND FL 33801 CITY-ST-ZIF éJ
TME VD 1 Delete TITE PTD [Rehange [ Addition | O
NAME ZULLO, LEONARD A NAME
STREET ADDRESS | 10904 _LINDA VISTA DRIVE _STREET ADDRESS - N -
CITY-5T-2IP DADE CITY FL 33525 CITY-5T-2IF
TILE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TmE {1 Delste TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(3), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT Cani - Rovit T Gvan  lploz g1y

SIBIATUHE AND TYPED OR PRI NAME QF SIGNING OFFICER OR DIRECTOR "Data Daytima Phona #

SIGNATURE:




