2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05596 Feb 16F£]6(];:OD8°00 am

QUANTUM ENGINEERING, INC. Secretary of State

02-16-2000 90061 029 ***150.00

Principal Place of Business Mailing Address
352 STOWE AVE 352 STOWE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5547
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1582975 Applied For
Mot Applicable

- : T —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—  -SHOCKLEY, JAMES F. T e — == Street AddressTF.O=Box Mumber'ls NGt AGSEpiabia) -
352 STOWE AVENUE

ORANGE PARK FL 32073

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and litle it appficable. {NCTE: Registered Agem signature required when renstating) DATE
g v s 1o | ator WaY 1, 2000 Foawilbagssnop | "> EtnCorpaanFrancing - $5.00 vy o
g e : ' . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TITLE [ Change [ Addition
NAME KANE, MARK E. NAME
STREET ADDRESS | 352 STOWE AVE STREET ADCRESS
orv-st-2¢ | ORANGE PARK FL CAY-§T-2P
TMe D 1 Delete TIME [ Change [ Addition
NAME SHOCKLEY, JAMES F. NAME
sTReeT ADoResS | 352 STOWE AVE STREET ADDRESS
CITY-5T-21P ORANGE PARK FL CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
HAME , o NAME
STREETADDRESS | = = ™70 ¢ STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TMLE 5 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Siock 11 or Block 12 i
changed, or on an atta with an addrgss, with ali ke empowered.

G0
SIGNATURE: I / 'l /420”9 7€ ~25 0D

W R BT A
] -_])‘ /



