2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F98000006689 Mar 14, 2002 8:00 am ;
1. Entity Name Secretal y Of State >
JOHN CHANCE LAND SURVEYS, INC. 03-14-2002 90041 049 ***150.00 -
Principal Place of Business Mailing Address
200 GULLES DRIVE 200 DULLES DRIVE (FRVESEE Sai i

LAFAYETTE LA 70506 LAFAYETTE LA 70506
2. Principal Place of Business 3. Mailing Address H"N“ "" '|I|| m"' ””Im Ilm"m ““‘ Iml I“l' ““l uu |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
72-1431186 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Nurnber is Not Acceptable)
"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 regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad nams of registered agent and tifle if appticable. {NOTE: Registerad Agent signalure required when reinstating) DATE
e tatfeie are s leist
9. This corporation:is'eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
Tax fiing recuirémént 4nd slécs to do'so. After May 1, 2002 Fee will be $550.00 10- Hection Campalon financing -+ $5.00 wmay Be
(See criteria. on back) ¢ v O Make Check Payable to Depariment of State '
11, ) " OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PO . O oelete me O change [ Acdition | 5
NAME RHINEHART, CHARLES G NAME <
STREET ADDRESS 200 DULLES DRWE STREET ADDRESS §
CITY-S7-2IP LAFAYETTE LA 70506 CITY-ST-ZIP UN-'
TLE AS [ Delete TITLE B Change T Addition EC)
NAME BELAIRE, DONNA D NAME Butler, Donna L
STREET ADDRESS 200 DUU.ES DRNE STREET ADDRESS
CITY-ST-ZIP LAFAYETTE LA 70506 ‘ CITY-ST-dIP
TITLE T : [ pelete TITLE X Change [ Addition
MME | SCHILLER.JENNIFERL. . _ _ . ... .. __ | i .|. Schiller, Jenifer.L _ . .. ..
$TREET ADORESS 200 DULLES DRNE STREET ADDRESS N -
CITY-8T-21P LAFAYETTE LA 70506 CIiTY-ST-2IP
TITLE 8 " O Delete TITLE [T Change  [] Addition
NaME | FONTENOT, SUNDRA T NAME
STREET ADDRESS 6100 H]LLCROFT sun’E 700 STREET ADDRESS
CITY-8T-2iP HOUSTON TX T?081 CITY-ST-ZIP
TITLE D o O Celste TITLE [Ochange [ Addition
NAME KRAMER, G-J NAME
STREET ADDRESS 6100 H“:LCROFT SUITE 700 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77081 CITY-ST-ZIP
e D LACKER, PHIL K ones ot Director Do B o
, PHILLIP

stheet 00RESS | 100 HILLCROFT SUITE 700 s sooness | J0€ .E Kasparek ,
CITY-ST-2IP HOUSTON TX 77081 CHTY-5T-2IP 6100 Hillcroft Suite 700
13. | hereby certity that the information supplied with this filing does net qualify for the éxemption statet! P oacion 19.017(3)0), Aénti? dtatutes. | 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 cath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olhler like empowered.

ExNF ‘T\ﬁj}\&?\ﬁ’f R DT
SIGNATURE: M« UDORALUIRG R Eee L scuer  3ljea 33)-68- 3903
{ \s‘,tGNATURE \NDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




