FILED
2 FOR PROFIT CORPORATION
UNOI?:%RM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # . S55960 ecretary of State
1. Entity Name 04-25-2003 90288 029 ***150.00
WAKEMAN ENGINEERING CORP.
Principal Place of Business Mailing Address
3307 EAST DEBAZEN AVE. 3307 EAST DEBAZEN AVE.
ST. PETERSBURG BCH. FL 33706 ST. PETERSBURG BCH. FL 33706
I S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0282364 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BO » DAVID M. Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST STE 2300
TAMPA FL 33602
City FL Zip Code

8. The ajove named entity submitg s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famllier with, and accept
the obligations of registered agent. -

SIGNATURE :

. s Signatura, typed or prinled name ofgegistered agent and title if applicable. [NCTE: Registarsd Agent signature required when reinstating) DATE

dud gx . I

@ +<FILE NOWII FEE IS $150.00 e o
LR ) ’ 9. Flection Campaign Financin

?“Af_ter May 1.-";2003 Fe‘e will be $550.00 Trust Fund Cop:nrigbution. : O i‘%g%hgﬁsa ®
‘Make Q!_‘lerfk Payableto Florida Department of State
10. ' ot OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] DP : 1 Delste TITLE [ cChange [ Addition
NAME .. |CURTIS, W BYRON JR: NAME
street aooRess. | 3307 E. DEBAZAN AVENUE STREET ADDRESS
cov-st-or - |ST. PEFERSBURG BCH. FL 33708 CITY-3T-2IP
TITLE ST [ Delete TITLE 3 Change [ Additicn
NAME CURTIS, W BYRON JR HAME
sTReeT ADDRESS | 3307 E. DEBAZAN AVENUE STREET ADCRESS

‘|~orv-srap  |ST, PETERSBURG-BCH. FL33706™ ~ -~ — = = - =fomvisrar | s mm s e o - e

TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP ’ CITY-ST-21P ‘
e [ Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY- $T-2IP CITY-S7-7IP -
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ‘ [ Defete TITLE ‘ {1cChange ] Addition
NAME : . L NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P

12. | 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 informaticn
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same iegal 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 Biock 11 if
changed, ar on an attachrpent wj address, with all other I'ke empowered.

SIGNATURE: '5/03 727-360-5892]

Daytime Phone #

CR2E034 (10/02)



