]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

f State
DOCUMENT # S22759 Secretary of S
1. Entity Name 01-21-2003 90039 016 ***150.00
BRUNER-MONGOVEN LAND SURVEYING, INC.
Principal Place of Business Mailing Address 9 ﬂ ﬂ ﬂ 5
7603 MCELVEY ROAD P.O. DRAWER 14212
PANAMA CITY FL 32408 PANAMA CITY BEACH FL 32413 585
: . RO M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3042259 Nat Applicable
Zip S Country i e -5. Certificate.of Status Desired [~ ?g.;gq‘ﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONGOVEN’ MICHAEL W. Street Address (P.O. Box Number is Not Acceptabie)
7603 MCELVEY ROAD
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of cagistered agent and tifle if applicable. (NOTE: Registered Agerit sign{:tuna required wheq reinstating) DATE
m
Aft:r"izllsaa:~I 1,208 Foa i ﬂsgéosg.on Y o g opaign Pnencing - $5.00 vay ge
Make Check Payable to Florida Department of State st und tontribution. edlotees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE v O pelete TILE [ change [ Addition
NAME MONGOVEN, TIMOTHY J NAME
staeeT AoRess | 1515 WILDRIDGE RD STREET ADDRESS
CITY-5T-21P LYNN HAVEN FL 32444 CITY-5T-2IP
TITLE P. ] Delsts TTLE Olchange O Addnion—l
NAME MONGOVEN, MICHAEL W NAME
STREET ADDRESS | 1835 CINCINNATTI AVE. STREET ADDAESS
crv-st2e | PANAMA CITY.FL 32405 _ .. . - D pOvesze. : - -
TILE 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 pelsts TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: Zinzn /7/43 8502352293

OFFICER &R DIRECTOR © Datd Daytimea Phona #

AY  GR/PGM [

CR2E034 (10/02)




