2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 340286 May 11, 2000 8:00
1. Entity Name ay ) . am
DURDEN LAND SURVEYORS, INC. Secretary of State
03-14-2000 90029 006 ***150.00
. Principal Place of Business Mailing Address
1103 SOUTH THIRD S7. 1100 SOUTH THIRD $T.
O BOX 50670 PO BOX 50670
JarwenanAILE £ 32250 JACKSONVILLE FL 322400670
Suite, Apl. #, eic. Suite, Apt #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Numbar Applied For
59-1288216 Mot Applicable
Zip Country Zip . Country - ) $8.75 saditional
5. Certificate of Status Desired | Fae Roguirad
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
T T - " | Name = - .
AHERN, FRED L., JR. .
' ! Street Address {P.0. Box Number is Not Acceplable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 ,
City FL Elp Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flarida.
SIGNATURE e A e
Slgnatuse, typed o prRtod name of regetend agent and e | applicebls NOTE: Regk § AR Sigy raquivad when rei - ) DATE
-8This Corporation Is"eligible to satisfy its Intangible | . EILE NOW!!! FEE IS $150.00 10. Electi B
-+ Tax i requirement and elects to do so. ' Atter MAY 1, 2000 Fee will be $550.00 - $:§§;'§:n§ag‘;,i;$gu§g’:“"'"9 2 §§de  May Be
** {See criteria on back) O Mzke Chack Payable to Department of State U
1. OFFICERS AND DIRECTORS ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS N 11
nne PD O Deteze TILE O crenge 3 Agdition | §
HAME DURDEN, H BRUCE NAME =3
steeeTanoress | 1903 SQUTH THIRD ST. STREET ADDRESS 3
CIrY-ST-2iP JACKSONVILLE RCH FL CITY-ST-21P w
i
TLE S0 ] Detete e Clcrange ] Addition | O
HAME DURDEN, JANELL € NANE i
smeeT AboRess | 1103 SOUTH THIRD STREET STREEY ADDRESS -
or-st2e | JACKSONVILLE BCH FL omy-5t-z2 -
TME . .. - , O pepete TITLE [ [ cChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 03 Deete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-57-2IP CITY-ST-2IP
LE 3 elete TNE 1 Change ) Acdition
MAME NAME
STREET ADDRESS STREET ADURESS
oY -S7-21F cIry-S1-21P
TITLE ™ petee THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-ST- 2P

13. | hereby certify that the Information supplied with this Jiling does net qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further cerlify that the information
indicated on this repert 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 cficer or director
of the corporalion or the recever of tnustes gmpowered 1o execule this report as required by Chapter 607, Florida Sfatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a@ address, with all other likegmfo

'y

SIGNATURE:

L




