2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P98000019090 .
1. Entiy Name Apr 03, 2000 8:00 am
BRISKEY AND ASSOCIATES ENGINEERS. INC. ecretary Of State
04-03-2000 90152 019 ***150.00
Principal Place of Businass Mailing Address
235 SOUTH MAITLAND AVE. SUITE 2t6 235 SOUTH MAITLAND AVE. SUITE 216
MAITLAND FL 32751 MAITLAND FL 32751-5638
e > v 1 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A IR
Zip Couniry Zp Country ;Certif‘:a't; of S’tatu:TI);;red | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKERrBERRY J JR Street Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVE, SUITE 216
MAITLAND FL 32751
City FL Zip 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 W—‘ 2/ "!‘ 'I 2000

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DAT!
) o L ) m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Faas

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANDG DIREGTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE B - N - ﬁ Delste TITLE Prs/ T/ D G %Change 3 Addition | &

(=]

e VALKER-BERRY-3-0R e copIE BRAIK jﬁ_ RE S. 2
STREET ADDESS | 23mSOLTHH-MATLAND-AVE,-SUITE-316- SREETACRESS | 2305 S, AP LIPAR P &

_5T- 5T -~ |
OS2 | MAFFAND-FE-8R754—r o | DAYTOMA  BEACH, ALl 39.1&2 |48
TITLE [7] Detete TITLE " [OChange [ Addition } ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71F CiTY-S7- TP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pefete TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-218
TTE h [ Deiete TITLE [ Crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. [ heredy certify that the information supplied with this filing does net cuality for the examption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ar iike empowered.

SIGNATURE: e 51/54&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




