2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77550 L

Jan 22,2001 8:00 am

1. Entity Name Secretary of State

0061664

ENGINEERING & ENVIRONMENTAL DESIGN, INC. 1222001 9005 033 +o158 75
Principal Place of Business Mailing Address
122 E. GOLONIAL DRIVE 122 E. GOLONIAL DRIVE
SUITE 200 SUITE 200 TYvveiktu
ORLANDO FL 32801 ORLANDO FL 32801
SRR s RGN ARRARARAT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3082047 Not Applicable
zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=~—8.-Nama.and Addregs ol Current Registered Agent _____________|___________ ____7T. MName.apd Address of New Registered Agent_
Name
:{gjnggg’LiﬁldjgsAc\:lE Street Address (P.O. Box Number is Not Acceptable)
SUITE C
WINTER PARK FL 32789 ‘ .
City FL | Zip Cede

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

SIGNATURE .
Signature, typed or printed name of registerad agent and litle it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Francing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TITLE [ change [ Addition
NAME RAY, LARRY T NAME
STREET ADDRESS | 3347 EDGECLIFFE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32806 CiTy-ST-2IP
TMLE VPSD O Delete TIMLE VPso c [HChange (] Addition
e HUEKSON, JAMES C v Hadleln, TR e
STREET ADDRESS | {265 sraect soniess | JR 55 fhRE FLiv
omv-s7-70 L WINTER PARK.FL-32789 — .. . - av-stze | puosaiEl ﬂiﬂ{ L 322759 o
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST-21P CITY-ST-ZP
TITLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] orv-srze

13. | hereby certity that the information supplied with thi
indicated on this repart or supplemental repen is tryk gnd accurate and that my signature shall have the same legal effect as if made under oath;
of tha corporation or the receiva glame
changed, or on an attachmg

SIGNATURE:

ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

that | am an officer or director

Rowgrefl to execule this [ppertas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ;mﬁ ’ /%vcn’ffd'f //o‘i%‘)i o 7- (S0~0IG

SIGNATURE ARfS &if FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date:

Daytime Phone #

CR2E034 (10/00)



