2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11336 Feb 26, 2000 8:00 am
1. Entity Name S t f St t
ROBERT HENRY CONSULTING ENGINEER, INC. ecretary or sState
02-26-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
2602 S. DIXIE HWY 2602 S. DIXIE HWY
SUITE 4 SUITE 4
WEST PALM BCH. FL 33401 WEST PALM BEACH FL 33409-5242
Us us
[ Y0 oD pieecHoBe € | [8boocp Ok eecc HoRCE
Sl’J‘i_t.?, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
[ sl
City & State . City & State ) 4. FEi Number Applied For
w 99 { Pﬂi,ff’) /5 C’AGH’ [}J(‘;s T PAL' 1’71 B PAG H‘ 65.022%89 Not Applicable
.Zip_ .- Country éig ; - =| Country - ., = ~ S . - $8_75 Additional
% 5 L{C}'(/’ us Q % q o ﬂ Ué _A 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SH‘AHFF' BURTON G. Street Address (P.O. Box Number is Not Acceptable)
2315 S CONGRESS AVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie it applicabls. (NOTE: Registered Agent signature raquired when rsinstaling} DATE
9. This corporation is eligiole to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 10. E_T‘Eg'ggn%ﬂgf:‘:?;‘;::”c'”9 O Eg;oo May Be
o . od {0 Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mie PD O pelete TITLE [ Change [ Aadition
HAME HENRY, ROBERT NAME
STREET ADDRESS | 2602 S. DIXIE HWY, SUITE 4 STREET ADRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
une O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e -— _ CITY-ST-21P . -
TITLE 3 Dolete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : 7 Delete TITLE Jchange [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
- CTY-ST-71P CITY-ST-ZP
TILE [ petete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ' [ Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled 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 or director
of the corporation or the recgiver or trusize empowered to execule this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachiyrieht with an address, with all other like empowered.

X il Newerss . Ropepr J. Hewes fp1fp0 0B-104Y

SIGNATURE mn{hryp OR PRINTED NA(M’ij SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
A"

SIGNATURE: ,7’

CR2E034 (9/99)



