2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # S22759 S £
1. Eniiy Narre ecretary of State
BRUNER-MONGOVEN LAND SURVEYING, INC. 02-13-2002 90120 032 ***150.00
Pnnc;p;lﬂaggﬂ/%gn%sg o Maiting Address
P.O. DRAWER 14212 DUVGYGLLY
PANAMA CITY BEACH FL 32449 PANAMA CITY BEAGH FL 32413
us Fa4od us
R A— ITEAAMRARARRFRBRIRINN
7603 mcELVEY Aomp
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number Applied For
/%ﬂﬂmn Ciry BEACH £ LA 59-3042259 Mot Applicable
?\3;)24 08 Cztur:trsy‘ ' Zip — HCAountfy 5. Certificate of Status Desired O ?g.g?q‘ﬁ?ed{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[PIONGOVEN, 1T ickhEL LO,
MONGOVEN’ MICHAEL w. Street Address (P.O. Box Number is Not AcGeptable)
1724-PANAMA-GIY-BEAGH-PKWY 7603 MCELUEY Konp
PANAMA CITY BEACH FL 32448 }
Cit Zip Cod
P onsarnp Cirty BercH FL | 37408

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
p— —— — ‘ . -
9. ¥hlsfﬁ.orporat\c.\n is ehtglblg tc: sz:tls;fycljts Intangible . FiLE NOWI1ll I;EE ISi $I;|953.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After NMay 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND QIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-ZIP
TITLE O pelete TILE (O Change (] Addition
e MONGOVEN, TIMOTHY J N
STREET ADDRESS 1515 W“_DRlDGE RD STREET ADDRESS
CITY-§T-2IP LYNN HAVEN FL 32444 -. | cry-st-zp
TITLE P [ Delete TILE [ Change [ Addition
NAME MONGOVEN, MICHAEL W NAME
STREET ADDRESS 1835 C|NC|NNATT| AVE STREET ADDRESS
CITY-S§T-21P PANAMA CITY FL 32405 CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TITLE 1 Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

_Qf"t."ﬁ B T

e ) / /2 9, Jo2— (Bso)235-229 3

1G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

( SIGNATURE AND TYPE!WFIINTED NfﬁE OF SiG

CR2E034 (9/01). .



