FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # 584806 Secretary of State
ENGINEERED SYSTEMS & EQUIPMENT, INC. 02-05-2002 90152 029 ***150.00
Principal Place of Business Mailing Address
160'W EVERGREEN AVE P.0. BOX 180517
SUITE 250 CASSELBERRY FL 327180517
LONGWOOD FL 32750 '
- T
2. Principal Plage of Business 3. Mailing address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3091855 Not Applicable
Zip Couniry I Country 8. Certificate of Status Des;r;d O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY’ JAMES Street Address (P.O. Box Number is Not Acceptable)
311 ISABELLA DRIVE
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. ({NOTE: Registered Agent signature raquired when reinstating) DATE
9. ¥h\sfﬁ%rporat|9nrl: elntg\blctje !TESTIS{W;S Intangible A Flln..nE N.'(:)W!l;.2 I::EE l?l$1 50.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elests to do so. fter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelate THLE [ change [ Addition §
NAME HOLLOWAY, JAMES NAME =)
sTreeraDDRESS | 311 ISABELLA DRIVE STREET ADDRESS §
orv-szp | LONGWOOD FL cITY-st-2p i
. og
TITLE [ Detete I TILE I Change [ Addition | G
NAME . NAME e - -
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-ZIP
TITLE ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZF
TILE [ Delete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TILE L] pelete TmE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST; 2P e CITY-ST-21P
B . >
13. | hereby certify thag4he inforgnation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on-thig#eport or sfipplemental 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 director
of the corporapon or the regeiver or rustee empowergd! 10 gxgeute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Il opfedike empoweﬁj/
siindames A Moo (17-02 240
SIGNATURE: GEPUNATS 0 adl V77 Pk
¥ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona # -~
<28




