2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CULLUM LAND SURVEYING, INC.

PO0000015223

Principal Place of Business

272.DEVON ST
PT. ORANGE FL 32127

Mailing Address

272 DEVON ST.
PT. ORANGE FL 32127

2. Principal Place of Business

5839 AIRPORT ROAD

3. Mailing Address

5449 ARPORT RoAD

Suite, Apt. #, efc,

Suite, Apt. #, elc.

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90136 050 ***158.75

WAV WA

00 NOT WRITE IN THIS SPACE

- -~
SUITE \Yp& SuTE (Y05
City & State City & State 4, FEI Number Applied For
- ~
PRT demige  F PoeT ceansE FL 593627267 ot Appicalis
Zip %Z’I lg Country u SA le% v?,[ 7’9 Country“ SF\‘ - 5. Certificate of Status Desired g ?E?e'gesqﬁggéﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v A e = AR WL St p T et Tt e :ﬂamﬂ;_,—,' T e e e ES EON . - PR
_CULLUM’"GBEGGOHY S Street Address (P.0. Box Number is Not Acceplabie)
272 DEVON ST.
PT. ORANGE FL 32127
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, typad o printed nams of registarad agent and title it applicable {NOTE: Registered Agent signature requirec when rainstating) DATE
11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
¢ (See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D ) Delete TMLE [J Change  [] Addition

NAME CULLUM, GREGORY S NAME

sTreeT pooress | 272 DEVON ST. STREET ADDRESS

CTY-5T-2IP PT. ORANGE FL 32127 CITY-5T-2IP

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ Delete ML O change  {J Addition
SNAME =S e e s et — e ZMAME. —en = ol S,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-1P

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TMLE O Gelete TMLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P . CNY-5T-7iP

JITLE O pelete TITLE [ Change [ Addidon

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2P ﬂ CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs
indicatad on this report or supplemental report is true and agCurdy
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all offler

SIGNATURE:

el Ve N

1 qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repo:jl as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

SIGNATURE AND TYPED OR Pl

Date

Daytime Phone #

AW

CR2E034 (9/01)




