| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  S06654 Secretary of State

1. Entity Name 03-20-2003 90157 033 ***150.00
ENGINEERING DYNAMICS INC.

Sjreet Address (PO. Bax Number is Not Acceptable
3403 TARPON WOODS BLVD. (730" B wied” ESGi3" sp e winy

PALM HARBOR FL 34685

N rAReoN) SPoINGS FL |3 9%

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

&

L SIGNATURE

= Signature, lypad or printed nama of registered agent and litle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Y I FE

N - FILE NOWI:)':; FEE 'ﬁl $b150'00 00 9. Election Campaign Financing $5.00 May Be
- After May 1,20 Fe_e will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE thange [ Addition
NAME CHAMBERLIN, ROBERT NAME

seeTioneess 2RO RICHARD ERUA) ;%e,eamy
| TBepp Seemes , Fi. <4688

streeT anoRess | 3403 TARPON WOODS BLVD
CITY-ST-21P PALM HARBOR FL 34685

TITLE E’U(ange [ Addition

NAME

soeer sookess (/7RO RICHARD ERDID /OHJGW&')/
ov-stze | TRHROON SPeinGs) FL 3Y6£E

TILE VP O celete
NAME CHAMBERLIN, BETH

STREETADDRESS | 3403 TARPON WOODS BLVD

arv-st-2p | PALM HARBOR FL 34685

TITLE [ ] Delete

WaME- - | CHAMBERLIN; ROBERT W, — ——— — =i o e - N T et e e -
STREET ACORESS | 3403 TARPON WOODS BLVD. sweetovress | /73D R IOHARD FRU/M) ORI A

crv-sr-2¢ | PALM HARBOR FL on-sT-20 | TRARLOAD SPRINGS ,EFL 34458 B

e RATange (] Addition

TIMLE T 1 Detete TITLE P ] Additon
NAME CHAMBERLIN, BETH E NAME
sTREET ADDRESS | 3403 TARPON WOODS BLVD sweetaoveess |/ 738 A, I1CHRARD LRUIA LRk LA

CITY-ST-2iP PALM HARBOR FL CITY-ST-2iP ‘m‘epv” SARINGS L 3%

TILE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete - TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SO0/ Sl 1) -3//7: /o 3 M5 yo8

oy LT o
SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Principal Place of Business Mailing Address
3403 TARPON WOODS BLVD. PO BOX 4824
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address “",ml m ""l 'ml 'lm I“"I‘I' I'I" Hlmml Iml "I” Im”"l
120 /, , )
Suite. Apt. #, etc. Suite, ApL. #, eto. %EOK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s  FAL 79@“} 5)99//!&5 L 59-3034885 Not Applicable
Zip Country Zi 'Counlry " . $3.75 Additional
344 gg éL.S‘ﬂ 3‘2&:2’5 a‘sﬂ 5. Certificate of Status Cesired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —————n e - R I T —— %Namé--rs-::*_-: e L e i Tt e [ ——— P
CHAMBERLIN, BETH E.

CR2E034 (10/02)




