UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

2003 FOR PROFIT CORPORATION - FILED g
DOCUMENT #  P99000111617 ecretary of State

1. Entity Name 04-18-2003 90174 024 ***150.00
DILLON ENGINEERING ASSOCIATES, INC.

Principal Place of Business Mailing Address
9850 INTERSTATE CENTER DR 9850 INTERSTATE CENTER DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N . S . 59—35151 15 Not Applicable
- - - P 1 —
Zip Country Zp Country 5. Certificate of Status Desired  ~ [ ?g'ggql‘ﬁfé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ DAVID . Street Address (PO, Box Number is Nol Acceptable)
C/0 NORTH LAURA STREET, 12TH FLOOR PRENYS
JACKSONVILLE FL 32202 T
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typéed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election Campaign Financin
Atte May 1, 2003 Fee will lpe $550.00 TrustIFund Coitr?buti:)n ’ O fc?ég?oh::x: °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D . [ pelete TITLE _ W change [ Addition g
HAME DILLON, JOSEPH B o =
st ooness | 1717 COUNTY ROAD 220- APT.#2706 s iss | 239G STorey &lenn Dr 3
or-s-22 | ORANGE PARK FL 32003 GITY-5T-21 O%M £l 32003 i
TITLE [ Delete I TME O chenge (] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo - T -~} ory-st-zp—~- . S e e e e L e e
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP oIy - §T-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE R . [ Detate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS | | ) . . _ [ STREFTADDRESS
GITY-ST-2IP ; ‘ ’ e CITY-ST-2P
p—p TINUR IR B ator O petete e [ Crange [ Addiien
NAME NAME SE R S A
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl 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 cerporation or the receiver or trustee empowered to exap#le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all othepffe empowered.

SIGNATURE: __ SIGNY/ @EQQHRED 2// 7/ 43 70‘/D Tt BB

SIGNATURE AWI:




