2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 2ieril0

DOCUMENT # V45097
1. Entity Name £ iL E_ i
WALTER QUINTYN CONSULTING ENGINEER, INC. 1
| oL MAY -6 RH 5: 0
" Principal Place of Business Mailing Address b TR 5 HAL
679 SW 17 TERR €79 SW 17TH TERR ‘5."{‘;i L:’iﬁ. %:xb}lit, E‘_LU;‘EUA
HOMESTEAD FL 33030 HOMESTEAD FL 33030 [t
- . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Applied For
65-03667% Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired ﬂ ?i.gfq:\i?:;ﬁmai
6..Name.and Address of Current Registered Agent . = =L . R 7.”Name and Address 6f New Registered Agent
Name
HYMAN' GE_ORGE R Sireet Address (P.O. Box Number is Not Acceptable)
4200 NW R3TH AVE.
SUITE 11
LAUDERDALE LAKES FL 33309 o FL [ 20 o

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and title if appiicable, {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWI{!! FEE IS $150.00
. Election C ign Fi i
Ator May 1, 2003 Feswil be $550.0 o A= o i

Make Check Payable to Florida Department of State | ’
10. s QFFICERS AND DIRECTORS ._._l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TRLE [ change [ Addition
NAME QUINTYN, WALTER H. — W nane .
streer aporess | 679 SW 17 TERR STREET ADDRESS
crv-si-ze | HOMESTEAD FL CITY-ST-2P
TITLE SD [ celete TITLE [ Ghange  [] Addition
NAME QUINTYN, AGGREY AN S2On03E4 T35
STREET ADDRESS | 679 SW 17 TERR STREET ADDRESS 05/14/04--01049--005  #$153.75
CITY-ST-71P HOMESTEAD FL CiTY-ST-2IP ~ -~
me Tl 0 77 T T Ooeee s L mE Sy T T [ Change [ Addition
NAME KERLIN, QUINTYN NAME
STREeT ADORESS [ 679 SW 17 TERR STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TMLE [ Dalete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (] Delete - f TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ GITY-57-2ZIP
TITLE " [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-5T-ZIP
12. | hereby certify that the infarmalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corperation ar the receiver or rustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgé ith all other like empowered.

il

SIGNATURE: .(_ &7 >

AEESREOUIRED }L/aé/au Ref 265 /%

SIGNATURE AHDTY*D OR PHINTED%ME OF SIGNING OFFICER OR DIRECTOR Data ( Daytirma Phone #

W=




