2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B L -
BOCUMENT # V46358 Mar 12, 2001 8:00 am
1. Entity Name S f S
AMERICAN ENGINEERING CONSULTANTS, INC. ecretary of State
03-12-2001 90006 050 ***150.00
Principal Place of Business Maiting Address
790 HARBOUR DR 790 HARBOUR DR
NAPLES FL 34103 NAPLES FL 34103
us us {404V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FElnumoer 650343498 Applied For
Not Applicable
Zi Counti Zi Coun iti
P ountry P unty 5. Certificate of Status Desred ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl P et o eI L o eEes D Name == - =— « _ - . L — R _‘ - -
HURT, RONALD L Address (P.0. Box N is Not A bl
.0. t
790 HARBOUR DR Street Address { Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and tile if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
~ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 'm| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dslete e O crange [ Addiion | S
NAME HURT, RONALD L. NAME =
streeT anoress | 537 BAY VILLAS LN STREET ADDRESS 3
cry-st-zp | NAPLES FL 34108 CITY-ST-2P 2
ol
TILE O Delete TITLE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZiP
TITLE _ i . 3 pelete TITLE [Jchange [ Adcition
NAME . T ) T T TR RE | T R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
MLE [ petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP X . . CITY-5T-2IF
TITLE ) ) [ Delete. TITLE [JChange [ Addition
NAME s : oo ‘ . NAME ‘
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) ' CiTY-ST-2IP
TITLE © [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-81-217 CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an addrgss, withril other Jke empgwered.
SIGNATURE: . Ponald L. Hurt  3-c6- 0t (940) 649 - (55
¥~ SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" paffima Phone #



