FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # S56991 Secretary of State
1. Entity Name 03-07-2003 90145 047 ***150.00
CHURCH & COMPANY ENGINEERS, INC.,
Principal Place of Business Malling Address
4433 MILLSTONE CT 4433 MILLSTONE CT
JACKSONVILLE FL 32257-3385 JACKSONVILLE FL 32257-3385
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmmber Applied For
59—3073274 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent— -~ —— . .- e~ - 7. Name and Address of New.Registered Agent
Name
CHUHCH, JANET Street Address (P.O. Box Number is Not Acceptable)

4433 MILLSTONE CT

JACKSONVILLE FL 32210 — 4ddress 21 Jl/hj( )
on g

City FL Zlﬁiﬁq"

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE X }mﬂg’} CL\W‘UL‘ '} Man. 03

Signaturs, typedyp'fn:.ted namal o! registered a&gnt and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 L o
: 9. Elect Fi i
Ao May 1,2003 oo willb $550.0 eI e [ $5.00 ueyes
iMake Check Payable to Florida Department of State @ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [T el TNLE [ change [ Addition
HAME CHURCH, JANET L “ NAME
stazeT aooaess | 4433 MILLSTONE CT STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL CITY-ST-ZIP
TILE - 'S [ Delete TILE [ Change [ Addition
NAME CHURCH, C RAYMOND NAME
STREET ADDRESS | 4433 MILLSTONE CT STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-2iP ]
TTE i T Delste” - T f MRET S e e - - [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [T Delete THLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIMLE [ deleta TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recelver or tustee empowered 10 execute thys report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with g address, with all ather like emfhowared.
D VMo 63 QoY 2e8 9777

1

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

Avs

CR2E034 (10/02)



