-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WU f §G0

 DOGUMENT # P99000111617 Apr 25,2001 8:00 am

1. Entity Mame

DILLON ENGINEERING ASSOCIATES, INC. ecretary of State

04-25-2001 90112 007 ***150.00

Principal Place of Business Mailing Address
9850 INTERSTATE CENTER DR 9850 INTERSTATE CENTER DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Us us do 745

2. Principal Place of Business 3. Mailing Address ““”“l Ml ]ml |||| |I|||I

Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WHERITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59-35151 15 Aonplied For
Not Applicabic
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired 0 $8'75 Addlilonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHEN, DAVID ‘
CIO NORTH LAURA STREET, 12TH FLOOR Strect Address (P.O. Box Number is Naot Accoptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the State of Plorida,

SIGNATURE
Signature, typec of printed naTe of registered agant ana tite if aop! cab'e (NOTE: Pegiste ee Agert sigrature regued when re 1statrg) AlE
Thi tion is aliqi iefy i i H!

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE ]S. $150.00 10. Flection Campaigr Fnancing $5.00 May 5o
Tax filing requiremant and elects 10 ¢a sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution 0 Add'ed \o Feos
(See criteria on back) ) Make Check Payable to Department of Siate

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] pelee TITLE (3 Charge [ Adc2ion

e DILLON, JOSEPH B e

srreer anceess | 12832 QUAILBROOK DRIVE STRSET ADDAESS

crv-st-z2p | JACKSONVILLE FL 32224 CI1Y-ST-4p

TiLE [ poleta TLE [ Crange ] Addition

MAME NAME

STREE] ADDRESS STREET ADDRESS

OITY-S7- 71 CTY-ST-219

I1LE 3 Deleta TITLE [1Change [ Additian

NiME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-ZIP

TILE ] Delete TITLE [ Change  [C] Addition

MAME HANE

STREET ADDRESS STREET ASDRESS

GITY-8T- 7P CITY-SI-41P |

TELE [ Delete TITLE . O] Change (3 Addiien

HANME NAME

SIREET ADSRESS STRELT ADDRESS

CITY-81-212 CITY-8T-ZP

e [ Deleta TILE ] Change  [[] Acdition

HAME MARME

STHEET ADDRESS STREET ADCRESS

GITY-$7-712 CiTY-ST-219

13. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certily that the information

indicated on this report or supplemental report is rue and accuragk and that my mgnalum shall have the same legal eﬁect ‘as if made under oath; that | am an ofticer or director

of the corporation or the receiver ar trustes empgy this report as required by Chapter G607, Florida Statules; andjthat my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgess /# ik empowered

SIGNATURE:

SIGNATURE AND TYP.ED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCGR Dyt e iPhowg

CR2E034 (10/00)




