2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61826 Apr 20,2000 8:00 am
1. Enlity Name
r f
CUSTODIAL ENGINEERS, INC. ecretary of State
04-20-2000 90099 046 ***150.00

Principal Place of Business . Mailing Address

420 CENTRAL AVE 420 CENTRAL AVE

SARASOTA FL 34236 SARASOTA FL 34236-4340

us us

RS RS T R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0274319 Not Applicable
‘Zii e o 'Country Zp Country 5. Certificate of Status Desired O gg.g?qlﬁ:ﬁ;tional
6. Name and Addrass of Curfent Régislered Agent — =i [~ o—~=—7.-:Name.ahd Address of New Reglistered Agent _
Name o T T
RUSSELL, JEFF S Street Address (P.O. Box Number |
ABEL, BAND, RUSSELL, COLMER, PITCHFORD & treet ress { ox Number is Not Acceptable)
240 S PINEAPPLE AVE
SARASOTA FL 34236 . .
City FL Zip Code
7

its'this stggement for the urpose of changing its registered office or registered agent, or both, in the State of Florida.

L=/ [~ Do

8. The above named g

SIGNATURE /.
ure. typed or printed name of registered agent and Litls if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C Financ
Tax filing requirement and elects to do s¢. Atfter MAY 1, 2000 Fee wiil be $550.00 Trl?sct lgSnda&iT:ﬁ)r:m;n ng 0 fdsd.egotohlgzzfe
(See criteria on back) ] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Addition
NAME LOMBARDO, ROBERT NAME
staeet anoress | 1390 MAIN STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TITLE [ Delete TIME [3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - - - &) Delete - - THLE - e W "0 Change: = [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRES3
CITY-ST-7IP CITY-51-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()}, Florida Statutes. ! further certify that the information
indicated on this repert or supplementglraport4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g dodmpewered (p execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g :

SIGNATURE: _ Y e 728 RED L~ [1- SO 94| I5H-554Y

IATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

CR2EQ034 (9/99)



