' FILED
2003 FOR PROFIT CORPORATION .
UNI?:ORM BUSINESS REPgRT (uan) Feb 21, 2003 8:00 am

DOCUMENT # 370324 Secretary of State

1. Entity Name 02-21-2003 90854 010 ***150.00

FLORIDA SURVEY INSTHUMENT REPAIR COMPANY

Principal Place of Business Mailing Address -

877 W. FAIRBANKS AVENUE 977 W. FAIRBANKS AVENUE

ORLANDO FL 32804 QRLANDO FL 32804

N S INNGEMAIEE W ARBRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59'131 1148 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ’?Eg.ggqlﬁ:i‘:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— ——— ——i——— e LR R ] Lt e S RN =
Ig-l_;,l;rE V': IEI:}QLHAE::Q?\\?E Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

oovouy

< W

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registersd agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 1
_ AftF"Fb!E N?VZV(:O!G l:___EE I,S" $b150égg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, e_e will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ celete TITLE [ Change [ Acdiion
NAME LITTERICK, THOMAS R. NAME
seeeT aporess | 8924 CHARLES E. LIMPUS STREET ADDRESS
erv-sr-ze | ORLANDO FL CITY-ST-Z0
TTLE iD O Delete TLE [ change ] Addition
NAME LITTERICK,KATHERYN NAME
streeT acoress | 8924 CHARLES E. LIMPUS STREET ADDRESS
crv-st-ze | ORLANDO FL CITY-ST-2P
TITLE [ belete TILE ] Change [ Addition
_NAME _ EUE — T R - = —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ peleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an ad with all pther like empowered.
] 20 L
SIGNATURE: ﬁ@éﬁﬂ?ﬂbﬂ.ﬂ/ Vhoinsz 2 Lisrecick J—/;/o.:: So7-6 25 455
- SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/02)




