DOCUMENT # S281 34 | FILED

1. Entity Name

VERMEHREN ENGINEERING CORP. Feb 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-11-2000 90006 019 ***150.00
3865 N. PALAFOX ST. 3865 N. PALAFOX ST.
PENSACOLA FL 32505 PENSACOLA FL 32505-5238
F e AR MR MRS ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEINumber g an4780)4 | |Apptied For
| |Net Applicabls

Zip I Country R .- Counlty .o .o~ |5 “CortifiGalos! Sianis Desied. =~ {7~ 987 3. Additional o~ ~ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VERMEHREN' RICHARD Y. 77’3&91‘51 Address (P.O. Box Number is Not Acceptable)

3865 N. PALAFOX ST, '

PENSACOLA FL 32505
City - ' FL l 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 ¢r printed name of registered agant and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
® Tocting aurenartang ke oot | Ao MAY1,2000 Fao willba $ssoog | " ERSEnCaBsin Francing - $5.00 way e
= ) Trust Funa Gentribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [T change [ Additien
NAME VERMEHREN, RICHARD Y. NAME
sTReeT DoRess | 3865 N. PALAFQX ST. STREET ADDRESS | '
CITY-$T-71P PENSACOLA FL CITY-ST-2IP
TITLE CEO OJ Delete TITLE [ change [ Addition
NAME VERMEHREN, H RICHARD N R
sTReET ADORESS | 3620 BUFORD DR ‘ STREET ADDRESS
orr-st-2P - = PENSACOLA FL —:~—= - =---- . = - - CITY-ST=2P . o e e e
TILE [ pelete TITLE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
FITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Infermation
indicated on this report or supplemential report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. o

SIGNATURE: A2 A S Ve YL nano Y VeeMeuren °V Vo YE79%CT

SIGNATURE AND T\"P#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phana #




