FILED

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemyental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the rege g trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Black 12 if
changed, or on an attach an address, with all other like empowered Rot t L. Lodes

SIGNATURE: Lol EOUNR President 03/28/02  (402) 330-5900

I snennunsﬂun TYPED on PRINTED NAME OF SIGNING OFFIGER on mnscroa Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT {(UBR) . 3
o - Apr 15,2002 8:00 am g
DOCUM P39328 ecretary of State N
FARRIS ENGINEERING INC. 04-15-2002 90058 042 ***150.00 ~
Principal Place of Business Mailing Address
11239 CHICAGO CIRCLE 11239 CHICAGO CIRCLE
OMAHA NE 68154 OMAHA NE 68154
2. Principal Place of Business 3. Mailing Address ”Imm '" ““I ‘I'I”ml "m "“ I(m m” Ill" Im”ml "l" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Numbrer Appliad For
470742107 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A}dd‘nional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- €T CORP'OHAT!ON SYSTEM" st XL T omett 2 o=oS T [Tgiredl AddrEss (P.OUBOx Numiber is'NGt AcCEptable) T T ST i N
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 printed nama of registared agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
= ——
-y .
s L L . "
9. This Carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State '
. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE PD {7 Delete e O Change ] Addition | &
HAME LODES, ROBERT L. NAME <
STREET ADDRESS 11239 CH|CAGO CIRCLE STREET ADDRESS §
CITY-8T-2IP OMAHA NE CITY-ST-ZIP ) w
o
TITLE vSD [ pelete A e ) [[J Change [ Additien | O
HAME KRONAIZL, GREGORY T. NAME
STREET ADDRESS 11239 CHICAGO C|RCLE . STREET ADDRESS
CITY-ST-21F OMAHA NE CITY-ST-2IP
TITLE ViD [ Delste TITLE [ Change [ Addition
NAME SCHREIER, PHILIP M. NAME
STREET ADDRESS 11239 CHICAGO C|RCLE STREET ADDRESS
CITY-8T-21P OMAHA NE ChHyY-sT-2IP
LTIE o _ v Opetete_ __fpme .l L L s e e Oange__ [ Aadition . . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-2IP CITY-ST-21P
TIMLE O elee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZIP



