-

2000 UNIFORM BUSINESS REPORT (UBR)

9/12/00-90144-043-5550.00-$550.00

1. Entity Nama

DOCUMENT # P98000074807 /

R.K. ENGINEERING, INC.

:‘;ij‘

Principal Place of Business

8055 N WICKHAM RO., STE. {64
164
MELBOURNE FL 32940

Mailing Address

G055 W WICKHAM ROD.. STE. 164
164
MELBOURNE P 32940

20076403

2. Principal jice of Busingss

3. Maling Address

AR

FILED
Ei‘wmmnw s TATE

cont BT lD’UC\

000CT 16 PH 6:08

A

; . _JAme
Suile, Apt. ¥, etc, - Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Ty pm
Zip Courtry Zip Country

Fae Raquirsd

5 Certificals of Siatus Desied B $8.75 additonal

6. Name and Address of Current Reglstersd Agant

7. Namas and Addrasa of New Registerad Agent

Namg

Ao L AN e

- - - L. T s 3T e s
[ KERN mcm Street Agdress (P.O. Box Number is Not Acceprable)
6055 N. WICKHAM RD., STE. 164
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
, Sigreprure, typexs or Prinied aame of regisiensed agant and piis if appicabie {MOTE: Rag: Agend Suy required when ] DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1l! FEE 1S $150.00 Taci i A
! Tax fiiing requiremant and siects to do so. Aftar MAY 1, 2000 Foe will be $550.00 10. Bection Campaign Rnancing 0 $5.00 may Be
g Trust Fund Cantribution. Added to Fees
( {See crileria on tack) Make Check Payable 1o Department of State
R - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Detete TME Otrange [ Aadiion
NAME KERN, RICHARD NAME
stezraoness | 6055 N WICKHAM RO 9 STREET ADORESS
ciry-51-2¢ MELBOURNE F 32635 - ciay-55-210
nNE { etete me - O chinge ] Addition
STREET ACDRESS ot STREEY ADORESS
. s1-2p CIFY-5T-DP
me ., . R O beieie. ME e R ] Clchange [ Acdition
HAVE NAME ’
STREET ADORESS STREET ADDRESS
Civ-5T-2P ; GiTv-gT-p -
e 1 Deiee me O crange ] Addttion
STREETADORESS | -+ .. STREET ADDRESS
Cifr.5T-3p o L cry- st
e B -3 oeets me DCunge [ Adsition
HAME KAME
STREET ADDRESS STREET ADORESS
ciry-st-o° ciTY- 57- 28
Tme [ peets TLE 3 changs . [ Agsition
STREET ADDRESS STREET ADDRESS / 4 0
eny-$T.o amy-st-2p )

13. | heraby certify that the information supplied with this fi n"@ doesg nol quality tor Ihe axemplion stated in Saction ’!19 07& i) Flgrlaa Statuzes 1 further certify thaé’;_he mfordmatmn
act as if made under cath; that | am an officer or director

indicated on this répor of supplemartal report is true an
of tha carperalien or the recefver or trustee ampowerad 1o execuls this report as required by Chapter 507, F!unua Stalutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE:

accurale and thal my signature shall have the same

{= )m*ﬂ’

|

(1326034 79/99)



3,-*Eml"SS-4 Applicatibn for Employer ldentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

{Rev. Fabruary 1998} government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No., 1545-0003
- intemal Pevenua Service » Keep a copy for your records.

Please type or print clearly.

1 Name,pf applicant (legal name) (see instructions)

L ChARL 7. Heorn

2 Trade name of business (if ditferent from name on line 1) |3 Executor, trustee, “care of” name

R A _ENE v EERIHD, Jc " |

4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if different from address on fines 4a and 4b)
4b City, state, and ZIF code Sb City, state, and ZIP code

MeLBypohne, FL. 32940

6 Counly and state where principal business is located

RevARy, FtL.

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) &

Riychard J- Fernr , SE7 % 6/TF

£

Type of entity (Check only one box.) {see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.

(3 sole proprietor (SSN) : : (] Estate (SSN of decedent)
a Partnéfship 3 Personal service corp. {7 Plan agministrator (SSN) ! ;
O] rRemic O Natioral Guard (B oOtner corparation (specity) »
(] statenoca government (3 Farmers’ cooperative 7 Trust - .
[ Church or church-contralled organization 0 Federat governrnent/mllntary ' e -
[ other nonprofit arganization (specify} » (enter GEN if applicable)
[l other {specity) » T L :
8b If a corporation, name the state or foreign country | State . Fareign country
(if applicable} where incorporated F [,/( (24 -
8 Reason for applying {Check only one box.) [see instructions) [ ] Banking purpose (specify purpose) »

& Started new business tspecify typey » [ Changed type of organization {specify new type) »
{0 Purchased going business

O Hired employees [Check the box and see line 12.) D Created a trust {specify type) » _
(] created a pension plan {specify type) b O Other (specify) »

10 Date}smess started or acquired (month, day, year) (See instructions) 11 Closing month of accounting year (see instructions)

24 - 78 Lo,

12 First date wages or annuities were paid or will be paid {month, day, year}. Note: i appncant is a withholding agent, enter date income wilf
first be paid to nonresident alfen. (month, day, year) . . . . . . . . . . . .» N

13 Highest number of employees expected In the next 12 marniths. Note: if the applicant does not | Nonagricultural | Agricuitural HOUSE-‘hO_!d
expect to have any employees during the period, enter -0-. (see instructions) . . . . W 0 c o

14  Principal activity (see instructions) » Croi L A9 A pofg, A9

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . [ ves (_B' No
\f “Yeas,” principal product and raw mateniat used b

16  To whom are most of-the products or services sold?- .Please check-one box.. . . [ Business {wholesale)
[ Public {retail) [} Other (specity} » & wa

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes B-No
Note: /f “Yas,” please complete fines 17b and 17c.

17b  If you checked “Yes” on line 17a, g:ve applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name » -

17¢  Approximate date when and city and state where the application was filed. Enter prevnous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state whera filed Previous EIN .

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and belief, i is true, cormect, and complete. | Susizess telephone number (inctude ares cods)

Name and title {Pleasa type or print clearly) ™ /el C'/I./iﬂ { ‘; /ff/?ﬁ‘ //C’ fffﬂf’/rf

Far telaphone vumber {include area code}

swun > Attt | PO, | war 10 -12-00

" Note: Do not write below this line. For official use only.

Please leave
blank »

Gea, Ind. Class Size " | Reason for applying

" For Paperwork Reduction Act Notice, see page 4. : Cat. No. 16055N » Form S$S-4 Rev. 2-58)



