e FILED
»” 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am
DOCUMENT #  P99000081192 Secretary of State

1. Entity Name 05-21-2003 90194 034 ***150.00
LU-C ENGINEERING, INCORPORATED

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 obligations of registerad agent.

SIGNATURE
B . Signatura, typsed or printed name of registered agent and title i applicable. (NOTE: Registered Agenl signatura requiréd when rainstating) DATE
B t ‘
. AﬂF"iﬂE N?‘g’o:;s ';EE Iﬁ] ?;1 5;}505?) oo 9. Election Campaign Financing $5.00 May Be
- er May 1, €6 will ba B Trust Fund Contribution. a Added to Fees
Make Check Payable to Floride Department of State

10. QFFICERS AND DIRECTORS

TITLE PTS 7 Detete
NAME TRAM, QUYEN M

STREET ADGRESS | 1055 § HIAWASSEE RD 2022

cry-st-ze - | ORLANDO FL 32835

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE O change [ Addition

TITLE v [ Delete TILE O Change [ Auditicn

NAME GURR, ERIC
STREET ADDRESS | 1055 S HIAWASSEE RD 2022 STREET ADDRESS
onv-sT-ze [ ORLANDO FL 32835 CIrY-ST-7P

i
TITLE [ Delete | TITLE [J Change [ Addition

NAME ~NAME”
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP
- THLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-SI- 2P

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-SI-2P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmgR} with an address, with all other like empowered

RN AT L—}_"_(E(\C)E@u(( Lf/‘Z? }O:, f‘lo’))??é, 3533

JGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

LIOLLE WY

CR2E034 (10/02)

Principal Place of Business Mailing Address
1055 S. HAWASSEE ROAD. #2022 1055 S. HIAWASSEE ROAD. #2022
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address H"“Il’ ””l“l m“ "m I|””””l|m "m ‘]ll' “lll ]I"l"l‘ l“l
8761 The Esp 21617 The Esplanade
Suite, Apl #. etc. ' ili'te?jpt ¥, ete, w\CHECK HERE IF MAKING CHANGES
Clty & State City & State v 4. FEI Number .. Applied For
Orlonde ﬁ_,a(( be Orlande FL—O(L da_ 58-3595348 Not Applicable
P42 83 tT Count Zip V| county ” $8.75 Additional
é A U g A 22 930 L. S A |5 CotfaectSiasDesies 0 2273 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - —Name = _—
TRAM‘ GUYEN M Street Address (PO. Box Mumber is Not Acceptable)
1055 S. HIAWASSEE ROAD, #2022
ORLANDO FL 32835
- City FL | 0 Cate



