2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077588

1. Entity Name

PROFESSIONAL CONTRACTORS & ENGINEERS, INC.

Principal Place of Business

100 MADRID BLVD.. SUITE 313
PUNTA GORADA FL 33350

Mailing Address

100 MADRID BLYD.. SUITE 313
PUNTA GORADA FL 33950-7906

2. Principal Place of Business

26530 MALLARD WAY

3. Mailing Address

P. 0. BOX 510366

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am

Secretary of

05-15-2000 90209 043 *

DO NOT WRITE iN THIS SPACE

M

State

**150.00

JH

SUITE A
City & State City & State 4. FEI Number Applied For
PUN A GORDA, FL pUNTA GORDA, FL 65-0946929 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O - ;
33950 CHARLOTTE 33951-0366 CHARLQTTE Foe Required
o een .~ B.aName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
MOOHE’ JAMES E fll : Street Address (PQ. Box Number is Not Acceptable)
1625 WEST MARION AVENUE, SUITE 2
PUNTA GORDA FL 33950
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
Signalture, typed or printad name of registerad agent &nd Witie it applicable (NOTE' Registered Agert signature required when remstating) DATE
) L s . m
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1] O Delete TITLE [ Change [ Addition
NAME SIMON, W. CRAIG NAME

sTREET ADDRESS | 4250 E BROADWAY SUITE 890 STREET ADDRESS

CITy-5T-2IP COLUMBIA MO 65205 CITY-$1-2P

TILE D ] 1 Delete TIME [ Change [ Addition
NAME STEVENS, CHRISTOPHER J NAME

STREETADDRESS | 2000 VOSS DAKS CIRCLE STREET ADDRESS

CITY-57-2IP ARCADIA FL 34268 CITY-5T-2IF

MLE - - 3 Delste ILE [l change [ Adokion |
NAME BEVERLY, JULIAN T NAME

streeT aooress | 1480 NARRNJA ST. STREET ADDRESS

CHTY-ST-7IP PUNTA GORDA FL 33950 CHTY-ST-21P

TNLE 7 Defete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIfY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-57-2p CITY-ST-7P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7P

changed, or on an attachment wi

™

SIGNATURE:

4-27-00 573-4

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal 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 carporation or the receiver gr trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

L4

an addipes, with all other ljke empowered.
?%iq# W. CRAIG SIMON

42-1113

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING QFFICER OR GIRECTOR

Date

Daytime Phone #

[T T

V&

L



