/2062 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

AV SESGLLO

1. Entity Name . . ecretal y Of State
"‘BALES ENGINEERING, INC. v . 04-07-2002 90070 036 ***150.00
Principal Place of Business Mailing Addrese
;3941 N.E. 31ST AVENUE / . 3941 N.E. 31ST AVENUE / [FRTETETRT RV IFEV
LIGHTHOUSE PORT FL 33064 LIGHTHOUSE PORT FL 33064 .
2. Principal Flace of Business 3. Mailing Address “II““I”I |Im m" Ilm '|"| ""l Il”l m" "”I II’” m" ”" ml
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 65-0858484 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired |':| $8'75 A_dditional'
. Fes Required
..~ 6. Name and Address of Current Registered Agent.~ -~ —-. = —|w —rem o~ - 7. Name and Address of New Registered Agent
- : . Name
‘PUGHE, THOMAS J / Street Address (P.O. Box Number is Not Acceptable)
3941 NE 318T AVE
LIGHTHOUSE PT FL 33084
City FL Zip Code
8. The above name for Ihe purpose c:f'g':nanging its registered office or registered agent, or beth, in the State of Florida.
’ /o
— 1 - rdf Ly .
SIGNATURE /76'— se</iaers. Yo/ o~
Signature, typed or pry{sd lﬁe of ragistered agent and titls if applicable 7 (NOTE: Registarad Agent signature required when reinstating) / Tpate
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiian Added 10 Foos
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete J| e O change [ Addition
NAME PUGHE, CHARLES E NAME
stReeT ADDRess | 242 SHADOW BAY BLVD. S. STREET ADDRESS
cry-st-zp [LONGWOOD FL 32779 - CITY-ST-21P _
TITLE STD O pelete TITLE [ Change  [] Addition
NAME PUGHE, THOMAS J HAME
STREET ADDAESS (3841 N.E. 31ST AVENUE STREET ADDRESS
arv-st-2¢ |LIGHTHOUSE PORT FL 33064 onv-51-2p
TMLE~ - - - s - O pelete TITLE : 1 Changs: [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP . s CITY-ST-2IP
TLe [T Delete TILe [ Change  [J Addition
NAME . NAME
STREET ADDRESS L ) . N STREET ADDRESS
CITY-ST-2IP o )y e CITY-ST-2IP
e {7 Deiete TTLE ‘ OJ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tr urate 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 ecute 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 attachm her like empowered.

SWOLS C—r 1
i A

SIGNATURE: B ON LR S, /f?ergy ) ;A;/p}/ 4];/ Z3- 4800

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phone #

CR2E034 (9/01)




