2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67577 Jan 10, 2001 8:00 am
1. i rjf
STI;:%NG\IHKEHSON ENGINEERING, INC Secreta of State
' ’ 01-10-2001 90096 031 ***158.75
Principal Place of Business Mailing|Address
1555 HOWELL BRANCH ROAD 1555 HOWELL BRANCH ROAD
SUITE A-f C G, SUITE A, ) ' 3 4
WINTER PARK FL 3278%-11 WINTER PARK FL 327891170 W - . b U U u ~ U
us . us )
2. Principal Place of Business 3. Mailing Address ]IIIIII!I“I I“ I“ l l II II III ll Illu Iml III“II”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'028 1509 Applied Fer
Not Applicable ;iE
Zip Country ap Country 5. Certificate of Status Desiredr $8.75 Auditional i,
| . N Fee Required !gﬁ
. : B 6. Name and Address of Current Registered Agent . _ _7. Name and Address of New Reglstered Agent Al
Name n
i l
g SIMS, HOWARD W. Street Address (PO Box Number is Not Acceptable) = iﬁ
A 815 VISCAYA LANE - Box uTber P 4
ALTMONTE SPRINGS FL 32701 ‘F ,
City I Zip Code |
FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Tt s e R s e et
R SV i e L v £ T i §

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Thi ion is eligibl isfy it i FILE NOW!I! 1S $150. ) T !
: T T rompitement anc ;?eiiiigéi e After MEAY ? 2001 FliEe vﬁlf be5 L;50500 00 10. Eiaction Cameaion Financing $5.00 may 8o I
I '3 reg ' i N Trust Fund Contribution. O Added to Fees :
¢ (See criterla on back) O Make Check Payable to Department of State
f 1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e E
| TILE PD O Delete TITLE ) O Crange [ Addtion | S | i
‘, NAME SIMS, HOWARD W. NAME 2l
street aoress | §15 VISCAYA LANE STREET ADDRESS - B
t kil
; erv-sr-2¢ | ALTAMONTE SPRNGS FL c-ST-2¢ g1
i - o g
: TILE STD O oelete TITLE O Change (D additon | & R -
NAME WILKERSON, GARY A. NAME
; sireer ap0RESS | 1631 THORNHILL CIRCLE STREET ADDRESS
CITY-57-2P OVIEDO FL CiTY-5T-2iP - ] P
TTLE [ Delete THTLE [JChange  [J Addition N
: NAME MAME i
STREET ADDRESS STREET ADDRESS |
i oY -S7-2P CITY-ST-2IP “
! .
E THLE Tl celete me {1 change [ Addition |
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE : (] Change [ Addition !
NAME NAME i
STREET ADDRESS « STREET ADDRESS
CITY-§7-21P "‘:: CITY-ST-ZIP
TITLE O Delste TITLE [ change  [J Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same Jegal 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 11 or Block 12 if
changed, or on an attachgnent with an address, wilh,ali other like empowered.
SIGNATURE: Howaay 0. Sims 2/ Hor  wsr-ewssze
SIGNATURE AND TYPED OF, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




