2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P99000111617 ecretary of State
DILLON ENGINEERING ASSOCIATES, INC. 04-30-2002 90226 008 ***150.00
Principal Place of Business Mailing Address
9850 INTERSTATE CENTER DR 9850 INTERSTATE CENTER DR
JACKSONVILLE FL- 32218 JACKSONVILLE FL 32218
i i I AR AT
2, Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. éuite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 59—35151 15 Not Appiicable
e . .‘; R C(_)lim.r_:.y_, e ;__,Z_IS,.;_.. U C_Ol_'m"y =nzrma | 5. Certificate:of Status Desired - -] “gez'gilﬁfﬂmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ DAVID Street Address {P.O. Box Number is Not Acceptabie)
C/O NORTH LAURA STREET, 12TH FLOOR
JACKSONVILLE FL 32202
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signallure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This F:Iorporatir?n is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Cempaign Financing $5.00 May Bo
Tax flllr!.g rgqurrement and elects 1o do so. After May 1, 2002 Fee will he $550.00 Truet Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE 'KChanga " [ Addltion
NAME DILLON, JOSEPH B HAME
sveet anoress | 12832 QUAILBROOK DRIVE sReETA0DESS | AW (g Rd 210, Agtr 27006
orv-st-zr | JACKSONVILLE FL 32224 CY-ST2P |y o o % =\ ‘3’)7 Oy 2
TITLE [ petete TITLE ) e [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
omvstze | e o Romste | , S,
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADbRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME _ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyit \wi dress, with al! other like empowered.

RACA AT 4//7%)?_' DLl - o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR JDare Daytirma Phone #

SIGNATURE:

EE E————— | I

P

CR2E034 19/01




