FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T retary of State
DOCUMENT # D Sec
1. Entity NLaJme Pg7000086734 L3 A 07-21-2003 90136 018 ***150.00
GEQOTECH SURVEYING, INC.
Principal Place of Busingss Mailing Address
2417 QUIMPER AVE SE 2417 QUIMPER AVE SE
PALM BAY FL 32009 PALM BAY FL 32909 )
I I MR G IR
1278 macsaear RD 11328 macaear RAD
Sulte, Apt. #, etc. Suite, Apt. #, etc. E IF MAKING CHANGES
S TE 2 S TE Z B, CHECK HER A AN
City & State " City & State 4, FE! Number 59'3472?88 Applied For
- Pacm BAY [=( . PALM RBAY = Not Applicable
Zip . Country Zip Country " . 8.75 ition
3207 | BREVARD|-32:.0007_ |.grEuaeD | S S oS Desied =B i
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
OUESNEL' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2417 QUIMPER AVE SE .
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereglaffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE a2 Y/f 4 /59 =2

Signature, type: printed name of registered agent and title if applicable. {NOTE: Heb‘sterad Agent signature required when reinstating) / DATg_

o/ FILE NOWI FEE IS $550.00 , o
“After September 10, 2003 Fee will be §750.00 9. i'ﬁg:";ﬂniag"ﬁ?guﬁg‘:nc'“g 0 fds‘;ggo";"g;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE De [ Delete TILE [ Change  [] Addition
HAME QUESNEL, STEPHEN W NAME '
streey ankess | 2417 QUIMPER AVE SE STREET ADDRESS
trv-erze | PALM BAY FL 32009 CITY-5T-20P
| e DST 1 Delete TALE ) change ] Addition
NAME QUESNEL, KAREN L NAME
STReET ADDRESS | 2417 QUIMPER AVE SE STREET ADDRESS
onv-stze ) PALMBAY.FL 32009 o~ - §CIYSTZP . . e ..
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-21P
TIILE O Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as regwired by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i -7/ i/ ( o=

SIGNATURE: _Z& 320 sl R 21T

SIG| RE AND TYPED OR PRINTETF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o
=

Dsterrcy W. Quesyi._ 3z1-723-6702

¥ covegLo

CR2E034 (4/03)



