2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

CRA ENGINEERING, INC.

DHCUMENT # S69323

Principal Place of Business

HH-GOMMONABALTHLLLL.,
TALEAHASSEE-F-32063-9400

Mailing Address

ST COMMONWEALTH-EN
TAEEAHASSEE-F00963-2106

Suite, Apt. #, etc.
L]

2. Principal Place of Business
L}

3. Mailing Address

Syjte, Apt, #, etc.

B

FILED
00 Aus 31 PM4:38

SECRETARY OF STATE
TACUAHASSEE FLORIBA

I

MR

DO NOT WRITE IN THIS SPACE

gty & State

Zip
322312,

gum
City & State 4. FEI Number Applied For
FLL _|Tallanassee Fr. |~ 53110268
Country 2o Country i - $8.75 Additionai
w1 &A 32:5 | 2_ 'S <A 5. Certificate of Status Desired . 1] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CLARK, WILLIAM H.
1939-COMMONWEALTHN
FALAHASSEE-FL32303

WSiaen 8. Crack

T ES

Kumber is Not Acceptab
A mBnt. Dr,

Suix, 200

%Jn aNgssee

FL

%12

SIGNATURE

Signature, typed of printed name of registered agent and ttle  applicable.

(NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

(See criteria on back)

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elacts o da sa.

FILE NOW!!!

FEE IS $150.00

+  After MAY 1, 2000 Fee wil be $550.00
* Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT T Delete TTLE \rtce. Pres\dent - E.'n&;nwf\'@ Change m&mm
e CLARK, WILLIAM H e Dnyé d Yan leuven FPE

STREET ADDRESS | 4650 MILLWOOD LN STREET ADDRESS

CITY-57-DIF TALLAHASSEE FL y ovsize Ml ahasses, | I

MLE VS M Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S R oemvste T T i -

TITLE I Delete TITLE [ change [ Addition
NAME NAME sSII=a g ? e——
STAEET AUDRESS STREET ADDRESS 08T 0001 026 —{109
oTv-sT-2p CITY-ST-2P kSN0, 00 skeCh0, 0

TLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP ImY-ST-20P

e [T Delete TiLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE 7 Delete TUTLE O change [ Addition
NAME NAME -

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

75

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING

a4 -l LS
3G

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, ar on an attachment with an address, with all other like empowered.

sigNaTURe: (Uil

Ni0lak 83100 B-31-00

CFFICER OR DIRECTOR

Date

Daytme Phone #

e iﬁgion

CR2FN34 (9/99)



