--2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041198
1. Enlity Name .
STRUCTURAL DIAGNOSTICS AND FORENSIC ENGINEERING, FILE
INC. .
03 MR 20 A1l 26
Principal Place of Business Mailing Address
3212 HEATHER HILL LANE P.Q. BOX 20232 _" E ' : Vo CTRT
TALLAHASSEE FL 32308 TALLAHASSEE FL 323160232 ““ BN :
I — HIII!IIIIIIIIHIIIII A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3578196 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired | ?ge.;esq S:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MTENGA, PRIMUS V DR Street Address (P.O. Box Number is Not Acceptable)
3212 HEATHER HILL LANE
TALLAHASSEE FL 32308 ' _
City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and ilte if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
N 9. Election Carpaign Financi
Attor ay 1, 2003 Fee wil be 5500 Hcton Carpign Praneni ) $5.00 ey o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Acdition
NAME MTENGA, PRIMUS V DR HAME
smeer anteess | PO BOX 20282 STREET ADDRESS LArnn 1 9aS o s g
corv-s-zp | TALLAHASSEE FL 32316 CiTY-ST-2IP (20 A R0 N -—A0E 50 [0
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE 4 [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS [ TS
CITy-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusteg spwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addygss, With all other like empgwe

SIGNATURE: ___ SIGRAWYALE gL IKRED 0?;[29[05 BSD- 294 RIS

SIGNATURE AND TYPED OR PRINTED NAME ol(s_lf)nﬁ& C‘Flczn OR DIRECTOR Cat: Daytime Phone #

AV 29vBh0 |

CR2E034 (10/02)



