2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 528134 Apr 12,2001 8:00 am
1. Enity Name - ecretary of State
VERMEHREN ENGINEERING CORP. 04-12-2001 90543 038 **150.00
S T
Principal PlEcE of Buginess "1 her Mailing Address
3865 N. PALAFOX ST. 3865 N. PALAFOX ST. ~
PENSACOLA-FL'32505 - * oy : PENSACOLA FL 32505 -« - .- . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3047301 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
A } Name e
ggg‘ﬁ”gﬁ&gg;@[) Y Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32505
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, typad of printsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eliai isfy i i m
9. This corporation is eligible t? satisfy its Intangible An Fllh_niy?vz\l FFEE ls|||$t1,eso-::o o0 10. Election Campaign Financing $5.00 may 8o
Tax ﬁlm.g requirement and elects to do so. er , 2001 Fee w $550, Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [ Change {7 Addition
HAME VERMEHREN, RICHARD Y. NAME
sTreeT ADDRESS | 38658 N. PALAFOX ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE CEQ [ Delete TITLE [ Change {1 Addition
NAME VERMEHREN, H RICHARD NAME
sTReeT aDoRess | 3620 BUFORD DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE O Delete TILE [ Change [ Additien
d o MAME_ | - T o N e Yo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify‘lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ceitify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam s in Block 11 or Block 12 if

changed, or on an attachmepy with an address, with all other like empowered. ?S—D e(jjzea 6‘ A ¢ 7
SIGNATURE: ICic A ep VER M GHEN 0Y/08 Jo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 'Cﬂ‘lime Phona

0033184

CR2E034 {10/00)



