2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE

Secretary of State

03-17-2003 90077 002 ***158.75

DOCUMENT # V46358

1. Entity Name

AMERICAN ENGINEERING CONSULTANTS, INC.

Principal Flace of Business Mailing Address
790 HARBOUR DR 790 HARBOUR DR
NAPLES FL 34103 NAPLES FL 34103 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0343498 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired geae.;esq S:‘:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : s - — | Neme,
- i e S — e === ~ TS e P
HURT‘ RONALD L. Street Address (P.O. Box Number is Not Acceptable)
790 HARBOUR DR :
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGMATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaiing) DATE
. FILE NOWIlI FEE IS $150.00 ? . .
- ! 9. Election Campaign Fi n
J attor May 1,200 Fee wil be Ss50.00 o pond om0 @ 55,00 vy o
Make Check Payable to Florida Department of State E '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete mME [ Change [ Addition
NAME HURT, RONALD L. HAME
sTReeT ADDRESS | 537 BAY VILLAS LN STREET ADDRESS
crr-st-zp - |INAPLES FL 34108 CITY-ST-2IP
TITLE VP [ pelete TMLE [ Change [ Addition
NAME NEAL T. ALAN NAME
STREET ADDRESS | 149 DORAL CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-$7-2IP i
TILE VP : O peleta TITLE [JChange [ Addition
NAME PINCKNEY; MARTIN- — L T
StRee ADDReSS {1120 LAKESHORE PLACE STREET AUDRESS
CITY-SI-21P NAPLES FL 34103 CITY-5T-7IP
TITLE ‘ [ elete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2IP
TITLE 7 oelete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certily thal the information
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 director
of the corperation or the receive, trustee empowered to exeguite this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

34403 239~ 6491557

_ T
SIGNATURE: {2y SEABEHD D D

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
3
;

CR2EQ34 (10/02)

At o B Tl S Bl o = ko



