‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

ZIHE

DOCUMENT #  P94000039488 Secretary of State

1. Entity Name 03-21-2003 90080 018 ***150.00
SULLIVAN SURVEYING, INC.

Principal Place of Business Mailing Address .
204 E. DRURY AVE. 204 E. DRURY AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3245345 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O §£‘E§q L:::deillional
6. Name and Address of Current Reglstered Agent 7. Name ;md Address of New Reiét;re;l_A_g;nt

Name

Street Address (P.O, Box Number is Not Acceptable}

SULLIVAN, RICHARD C
204 E. DRURY AVE.
KISSIMMEE FL 34741

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATLUIRE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOWU! FEE IS $150.00
= . Election C ign Financi
Atar Hay 1,2003 Foo wil b 555000 SR Ean e $5.00 ey e
Make Check Payabie to Florida Department of State ' )
10. * . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TILE {J Change  [J Addition
NAME SULLIVAN, RICHARD C NAME
STREET 4DDRESS | 204 E-DRURY AVE. STREET ADDRESS
CiTY-ST-21P KISSIMMEE FL 34744 GITY-ST-2IP
TITLE . [ Detete q B [ change {75 Adgition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) ’ [ Delets me . T T T U Elchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
WILE [ palate TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adde®s, wirall other like empowered. :

SIGNATURE: ff"@U 9

facl Ny [ Y
PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE AND TYPED OR

CR2FnN34 H10/09



