2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #
1. Enity name 534032 Secretary of State
STEPHENSON SURVEYING, INC. 05-15-2002 90007 0035 ***150.00
Principal Place ¢f Business Mailing Address
204 NORTH RAILROAD STREET P.O. BOX 1836
BUNNELL FL 32110 SOUTH RAILROAD ST.
I WA IR RIS AR RO
2. Principal Place of Businesgs 3. Mailing Address l I I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1843020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _7._Name and Address of New Registerad Agent. - - - - o
— “Narne N
W"'COX’ DAN A Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 217-1
BUNNELL FL 32110

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signaturs fequired when reinstating} DATE
i I
(9. This corporation is eligible 1o satisly its Intangible FILE NOW!T! FEE IS $150.00 ) . - ‘
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will b $550.00 1o Eﬁg??:;ag:;fgui:: neng O fgﬁ?oh’;?;f o
, (Bee criteria on back) O Make Check Payable 1o Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE VP . [ Delete TILE D [J Change  BX] Addition
NAME WILCOX, DAN A JR. NAME SALYERDS, MEiisSA
streeT anoress {204 NORTH RAILROAD STREET SREETADORESS | 2.0 4 Noet1s RABJLAPOAD ST
arv-s-z» - [BUNNELL FL 32110 avsie | BUNWELL, FL 3D
TLE S PRLES) DENT / Sé luﬂ?ﬂy [ Delete ML [ change  [J Addition
NAME WILCOX, JUANA NAME
sTheeT aooress | 204 NORTH RAILROAD STREET STREET ADGRESS
erv-st-2p  (BUNNELL FL 32110 CITY-ST-2IP )
-T'I.LL» - VP e e e mmw msmeeanm rame Dol = o ATMLE o g | e e L e e o [7] Change  "[J-Aodition :
HAME WILCOX, DAN A HAME
streer aooress {204 NORTH RAILROAD STREET STREET ADDRESS
ory-st-z° |BUNNELL FL 32110 CITY-S7-21P
TITLE P O Delete TITLE [ Change  [] Addition
MAME WILCOX, DAVD T - NAME
steer aoress (204 NORTH RAILROAD STREET STREET ADDRESS
orv-st-zp | BUNNELL FL oITY-ST-2P
TITLE D 1 pelete TITLE [ Change [T Addition
HAME SHUMATE, AMY W~ HAME
streeT aporess | 204 NORTH . RAILROAD STREET STAEET ADDRESS
cirv-st-2¢ (BUNNELL FL ‘ BITY-ST-2IP
TIE D. .~ CJ elete TITLE [ Change ] Addition
NAME KINNEY, DAWN W NAME
sTreeT ADoResS 162 PARK PLACE STREET ADDRESS
omv-st-ar - |BUNNELL FL CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florica Statules. | further certify that the information
indicated on this regorl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: A, HY LA RED C//)A//J’L F36-437-93¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
3
3
:

nv

CR2E034 (9/01)



