FILED

r-N
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am 3
DOCUMENT #  S43215 Secretary of State
1. Entity Name 05-02-2003 90412 027 ***150.00 <
ENGINEERING INVESTIGATIONS, INC.,
Principal Place of Business ’ Maiting Address
7004 SPENCER DR. 7004 SPENCER DR..
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 . o -
Suite, Apt. #, ete. Sulle, ApL. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3058543 wm—
Zip Country ap Country 5. Cerlficate of Status Desired [ $8.75 Acitionat
R T = | o PSSR J - - . . - — _ Fee. Flequlred N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CALHOUN, VAN : Streel Address (P.O. Box Number is Not Acceptable)
7004 SPENCER DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE od
i Signat‘ure‘ yped or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE’NOWI!I FEE IS $150.00 ‘ N
Atir Wy 1,203 Foo will e $550.00 e Ty $5.00 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P 1 Delete TITLE O change [ Additon | &
NAME CALHOUN, VAN NAME ]
staeer aporess | 7004 SPENCER DR STREET ADDRESS P
orv-st-ze | TALLAHASSEE FL LTY-ST- 2P S
o
TMLE ] Delete TIMLE [Jchange [ Additicn ES)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE T Delgte TILE ) T T T T "Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TILE [ Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2iP
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, with an address, with all other like empowerpd
2 AT b ﬁ ’ 5/ 7 z
SIGNATURE: G/é VRE Kiger oy o3 gie g73 22
SIGNATURE AND TYPED DR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daylime Phone § J




