2001 UNIFORM BUSINESS REPORT (UBR)

FILED

) .
DOCUMENT # S40299 . Feb 01, 2001 8:00 am
1. Entity Name .
SOVEY ENGINEERING AND CONSTRUCTION, INC. Secretary of State
02-01-2001 90152 020 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 832 P.Q. BOX 892
MOUNT DORA FL 32757 MOUNT DORA FL 32757
e e IUEE R R GG
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl humber  5G-3081908 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ffe;’g L’:f:é“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . [ —— —

CLEMENT, G. EDWARD

- Name =

——

Street Address (P.0. Box Number is Not Acceptable)

O

{See criteria on back)

Make Check Payable to Department of State

308 E 5TH AVE )
MOUNT DORA FL 32757
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
Signatuta, typed or printed name of regisiered agent and titla if applicadle. (NQTE: Registerad Agent signature required when rainsiating) DATE
. s e ’ m
9. ihmﬁprporangn is e||tg|bl§ thJ sz:nstfyc\;s Intangitle A FI:.'&:I?\;\IOM F::EE iS'"$l;| 50.3500 o 10. Election Campaign Financing $5.00 May Be
axilling requirement and elects o do so. er ! ee will be $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIREL.TORS IN 11
TMLE DST [ Gelete TITLE DST E’ﬁhange [ Addition
HAME SCHWALB, M. DAVID NAME L. p,
sTReer 0orzss | 23327 E HWY 44 STREET ADDRESS 52‘5;' 5??’\’9' ,{7 N’m‘a D)
CITY- ST-21P EUSTIS FL CITY-ST-2IP MT: Do, FL IS F
e DP O elete TITLE DP i Bhenge [ Addition
N SCHWALB, KATHRYN J v ScHALB . KATHR KM e
streer aooness | 23327 E. HWY. 44 stieeTaconess | 24868 Al wéAD ]
GITY-ST-71P EUSTIS FL I CITY-5T-2P T DorR FL 3 2¥7
Aome b Delete TIILE - o i Fhange - [ Addition
AME "| AMON, MARSHALL JR w NAME Ecuwm-ﬁj kﬂTH‘ﬁ_zH J: i -
smeer apokess | 1325 MORELAND ORIVE swerranoress | SUEY WASHIRETOA Po .
CiTY-ST-2IP CLEARWATER FL CITY-ST-Z4P mT. Do ,FL. 3235 F
TITLE P 7 Delete TITLE " O change ] Addition
NAME SCHWALB, KATHRYN J NAME
swreeTanoress | 23327 E HWY 44 STREET ADDRESS
ory-st-ze | EUSTIS FL CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-5T-2IP
TATLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F 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 infarmation
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 or director
of the corparation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE: M’”‘/w SUSEWS gy 24-0d  FZ-ERD-RAYS
SIGNATURE"AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

z- -

Daytime Phone #

of

CR2E034 {10/00)



