FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬁR)

r f
DOCUMENT #  P98000054759 ecretary of State
1. Entity Name 04-30-2003 90320 005 ***158.75
SCIENTISTS AND ENGINEERS, INC.
Principal Place of Business Maziling Address
1310 HEATHER RIDGE BLVD 1310 HEATHER RIDGE BLVD
DUNEDIN FL 34658 DUNEDIN FL 34698
2. Principal Place of Business 3. Malling Address R ‘ ’““"' “l llm ||m |Il” IIIH ||m “m |”H N“ |||I} Iml m\ \“l
(2RO lecelharRedop Blvd. | IABO Nealher PidgeOlud!
Suite, Apt. #, etc. Suite, Apt. #, stc. %HECK HERE IF MAKING CHANGES
ty & State . . City & State 4. FEI Numbaer Applied For
u pneclin o, b wneclin £ Lorda 59-3526589 Not Applicable
| Counwry . T Counr i ; $8.75 additional
.3 YR | g O < ﬁr %‘_\t&c\g \U—é—A' - 3 5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent S ) 7. Name and Address of New Registered Agent
Name
HAGLER‘ PAUL Street Address (P.O. Box Number is Not Acceplable)
1922 HUDSON COURT
OLDSMAR FL 34677
City FL Zip Code
8. The above named entj its this statement purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fpmiliar with, and accept .
the obligations of regfsteragagent. /
. A zelo3
SIGNATURE
Siglﬁ:ﬁﬁ typad or printad name of reg\slsmﬁm and title if applicable (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.‘ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [CIChange [ Addition
NAME HAGLER, PAUL E NAME
sTReeT Appress | 1922 HUDSON COURT STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-§T-2P
T v 2 velece I I OJ Change (] Addition
HAME HOUSEL, WILLIAM HAME
sTReeT ADDRESS | 1409 JENNINGS DR STREET ACDRESS
CITY-ST-21P HOLIDAY FL 35690 CITY-5T-2IP
mE ST - = seere e e = L el - - TRE - e e - === -~ ‘[OChangs - —[3 Addition '
NAME HARVEY, ELLYNN e '
STREET ADDRESS | 2951 LEISURE COURT ) STAEET AUDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 ) CITY-§1-21P
TIMLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE O Detete TILE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITEE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

ith this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same lega! effect as it made under oaih; that | am an officer or director
oD execuq® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
ey 4/ zr/as 7271359025~

ﬁa(;um'unz AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12, | hereby certify that the informaltion suppli
indicated on this repart or supplerne
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

AY 901630

CR2E034 (10/02)



