FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058405

1. Entity Name

r f
ENGINEERING RESOURCES & RECRUITING, INC. Secretary of State

05-04-2000 90141 022 ***150.00

Principal Place of Business

5 SOUTH LAKESIDE TERRACE
=77 LAKE FL 33839

Mailing Address

POST OFFICE BOX 851

EAGLE LAKE FL 338390851 Ty N~MUYY

JTRACAW AN

I

KN

May 04, 2000 8:00 am

2. Pringipal Place of Business 3, Mailing Address .
) | vr. | PO @py Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
__ City & State ity & State 4. FEI Number Applied Far
Zode Lolie | Fu le. Labke, PO ~AB P Not Appiicable
N N ) ™
le’ - — T __09untry —_— = 5 . County . -e._| 8. Certificate of Status Desired . $8.75 Additional
% u.%k 6 A o i St STV~ = FeeRequired - - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZEAGLER' JANE M Street Address (P.O. Box Number is Not Acceptable)
8769 VIKING LANE
LAKELAND FL 33809
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and il if applicable (NOTE: Registared Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE [ Delete L d NE M .2 E‘Aé,— . ] Chenge %ddilion §
s | DYEZI0EN\V & FrESICAE 3
=1
CIFY-ST-20P CITY-ST-21P ﬁj&%_&” L A W
3 ass
TLE O Celate TTLE ST ) TRESUREL [ Change Addition | O
NAME NAME (SUSAN K., LIWNSG FOED
STREET ADDRESS STREETADDRESS [T |55 S LokecAdé Tevvocr e,
st | Eople, Loke, B 28837
TILE [ Delete TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-ZiF
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrfwith an address, with all gther like empowered. 4
0 Buean L. Lneford 424
SIGNATURE: J.V I woan le%. )4~
SIGNIE OFFICER OR DIRECTOR D . Daytm
OF SIGNIjE ate aytime Phona # ’lwwa




