2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9800006254 1

LIEBL & BARROW ENGINEERING, INC.

Principal Place of Business

7290 COLLEGE PARKWAY. SUITE 424
FORT MYERS FL 33907
us

Mailing Address

7290 COLLEGE PARKWAY. SUITE 424

FORT MYERS FL 33907
us

2. Principal Place of Business

290 Corréere Pariway

3. Mailing Address
7240

CorrZer Papwun

Suite, Apt. #, etc.
307

Suite, Apt. #, etc.

Jo°f

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90077 050 ***150.00

VAR TR AR

DO NOT WRITE IN THIS SPACE

. _Qity & State City & State 4. FEI Number Applied For
|ppT M HeRs =L FonTt Moo FE 650853786 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
339 o7l — R I L S N3 90T | - 8. Cerlificate of Status Degired__ ~'_t.:] . ?ee Hequirecll one
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
T LAURA G. Barrow
BARROW, LAURA G Streel/%d(ress EO. Bpx Number is Not Acceptable)
17595 S TAMIAMI TRAIL 2L tlogvesnol @zn,‘ Cizcre
SUITE 200-
&T MYERS FL 33908 Cit in,Code
Y foet Myees FL o1z

8. The above named entity sub,

SIGNATURE /4

this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

,Zaw’f- @-Ak(‘fl)u

7/0?_

SMra typed or printad name of reg‘ﬁered agent and title if applicable.

(NOTE: Hegis!aréa Agent signature required when reinstating)

DATE

[/2
/

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, 2002 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

11.

OFFICERS AND DIRECTORS

:sz.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE FTD [ Dslete TITLE {J change [ Addition
NAME BARROW, RICHARD S NAME

STREET ADDRESS | 18136 HORSESHOE BAY CR STREET ADDRESS

CITY-ST-2IF FT MYERS FL 33912 CITY-ST-2IP

TITLE VPSD 2 Delete TITLE [ change [ Addition
NAME LIEBL, BRAIN O NAME

STREETADERESS | 3904 SE 12TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P

TITLE 3 Delete TINLE — (T3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$T-2P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

vV

s35, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 cath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addr,

ter Daytirme Phone #

o

CR2E034 (9/01)



