R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  yv62171 Secretary of State

1. Entity Name
ok 3 ok
GEOSCIENCE & MATERIALS ENGINEERS, INC. 05-01-2002 91475 026 ***158.75
Principal Place of Business Mailing Address
157 STEVENS AVE. P.O. BOX 1689
OLDSMAR FL 34677 OLDSMAR FL 34677 -
us
— SE— O N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R N T el | Y17/ S L 4 2L a T
Zip Courtry i Country 5. Certificate of Status Desired jg $8.75 Addiionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABEH' RICHARD M. ESQ Street Address (P.O. Box Number is Not Acceptable)
RAMER, HABER & MCDONALD, P. A. rr
1311 NORTH CHURCH AVENUE
TAMPA FL 33607 City FL | ZpCode

8. The above named entity submits this statement 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 titie if applicable. (NQTE: Registered Agent signature required when reinstating} CATE
9. Iz;sfﬁ?rp?;atl?: ﬁ:nlltglblde ‘tecllesetmslgaéts Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
n.g X quire an cls 0 59, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTCRS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O pelete TITLE ! [3 Change [ Addition
NAME BAILEY, THERESA NAE
STREET ADORESS |157 STEVENS AVE. STREET ADDRESS
orv-st-z [OLDSMAR FL 34677 CITY-51-2P
mne  * PDT O petete TITLE [Ochange [ Addition
NAME - CAPABIANCO, ROCCO F NAME
__ST.H:E'ET_AQ,&EE-ES__ 157 STEVEN§-.AV£‘ﬂ—::—J%¢ﬁ¢¢hﬁ— .m T Rt T T e R L T L e - — T
CITYZST= 2P~ OLDSMAR FL 34677 CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ palete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-5T-2IP
TITLE L7 Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! 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 empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIR7#2

E/p2 813-855-LL¥s

ap Daytima Phone #

ac /0N ||

AY

CR2E034 (9/01)

¢




