FILED

aral

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 07, 2002 8:00 am

DOCUMENT #
et S67577 Secretary of State |
SIMS WILKERSON ENGINEERING, INC. 03-07-2002 90238 030 ***158.75
Principal Place of Business Mailing Address
1555 HOWELL BRANCH ROAD 1555 HOWELL BRANCH RCAD
SUITE A-1 SUITE A4 :
WINTER PARK FL 327891170 WINTER PARK FL 327891170
2. Principal Piace of Business 3. Mailing Address
" Suile, Apt. #, etc. Suite, Apl. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0281509 Not Applicable
e ) Couniry de e N il - -3 Certﬁicate: .of Status Des'\-réd- T $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

SIMS, HOWARD W. ™~ Neme 2 NRS AL WOWK-EZ20W
815 VISCAYA LANE | S GBI TR RN BLE EvecLlE
ALTMONTE SPRINGS FL 32701

L OV VDO FL | 2274<

8.';'!.'he abofe paried ephi a-sWmerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y 4 =T I/ \1‘24102,
o plicatfe. {NOTE: Registered Agent signatura required when reinstating} DATE
9. ¥h|sf;:.orporailgn is elltgabr:je ttI) sa:nstfyéts Intangible FILE NOW!!! FEE !Si $150.00 10 Election Campalgn Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change  [J Addition §
NAME SIMS, HOWARD W. NAME . §_
STREET ADDRESS | 815 VISCAYA LANE STREET ADDRESS 8
or-sT-2F | ALTAMONTE SPRNGS FL CITY-5T-21P &
TITLE STD [ petete TITLE Cchange [ Addition | O
NAME WILKERSON, GARY A. NAME
STREET ADCRESS | 4631 THORNHILL CIRCLE STREET ADDRESS
CITY-ST-2iP OVIEDO FL- - - CITY-ST-2IP R - -
TILE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE [ cetetz TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O De'ete TILE ‘ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-7P /_\\ CITY-§T-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this reporf fr sup apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Mwyecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

| . LL A.L4% - 6Ll

N Date Daytirg Phone #

|




