2061 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091273 Apr 26, 2001 8:00 am

1. Entity Name

JAMES C. PRINCE ENGINEERING, INC. ecretary of State

04-26-2001 90003 047 ***150.00

V1ZHUOs

Principal Place of Business Mailing Address
2520 N.E. 11TH AVE. 2920 N.E. 11TH AVE.
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064 .
} 4 4 o d ‘{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FElNumber  65-N0R6085 Applied For
Not Applicable
Zi Countr Zi Countr i1
P Y P v 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PRINCE’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
AL U i}
2920 N.E. 11TH AVE. i
POMPANO BEACH FL 33064
City Zip Code
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Stale of Fiorida.
SIGNATURE QCU‘\‘JJO (? /) ‘///2 /5 /
nalure typed or prnted name of registered agent and tte i appicabie {NOTE: Begisiered Agent signalure required when reinstaing) DATE
9. This coééamon is eligible to satisfy its Intangible FILE NOWIH FEE 1S 5150.00
’ e ‘ 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. M Added to Fees
(See criteria on back) ] fale Chack Payable o Departiment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TMLE (3 Change  [J Addiion | &
NAME PRINCE, JAMES C NAME S‘
steeer rooress | 2620 N.E. 11TH AVE. STRLET ADDRESS 3
cre-st-2¢ | POMPANO BEACH FL 33064 CiTY-ST-2P 5
o
TILE 1 Delete TTLE ] Change  [] Addition %
MNAME MAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CHY-ST-219
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP Gy -Si-21P
LE O Delete TITLE 0] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 219 ClIY-ST-2IP
TITLE [ Delee TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiTLE [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
13, 1 hereby certify that the information suppiied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statnes, | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyjent with an address, with all other like empowered.
Y .
SIGNATURE: ( Jfennren 7//7/5/
/s{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naylime Phone it




