2003 FOR PROFIT CORPORATIO}

UNIFORM BUSINESS REPORT (

FILED
10, 2003 8:00 am

DOCUMENT # 534032

1. Entity Name

STEPHENSON SURVEYING, INC.

%
ecretary of State

09-10-2003 90056 016 ***550.00

Maifing Address

£.0. BOX 1836
SQUTH RAILROAD ST.
BUNNELL FL 32110

Principal Place of Business

204 NORTH RAILROAD STREET
BUNNELL FL 32110

JULJdJIJY

2. Principal Place of Business 3. Mailing Address

RN ER R

Suite, Apt. #, etc. Suite, Apl. #, etc.

{71 CHECK HERE \F MAXING CHANGES

City & State City & State 4, FEI Number Applied For
59'1843020 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desied [ =~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name -7 —Tm oo o
WILCOX, DAN A Street Address (P.O. Box Number is Not Acceptable) A
RT. 1 BOX 217-1
BUNNELL FL 32110

City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

"
SIGNATWRE

Signaturs, typed or printed nama of registered agent and Lilla if applicabla,

{NOTE: Registerac Agent sighature required when reinstating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE VP [ belete TITLE [ Change [ Addition
NAME WILCOX, DAN A JR. NAME

STREET ADDRESS | 204 NORTH RAILROAD STREET STAEET ADCRESS

CITY-ST-21P BUNNELL FL 32110 CITY-ST-2IP

TITLE PD O pelete TITLE [ Change [ Addition
M WILCOX, JUANA NAME

STREET ADDRESS 204 NOHTH RAILHOAD STREET STREET ADDRESS

CITY-5T-2IP BU.NNELL FL 32] 10 CITY-ST-2IP

TITLE 1P~ - . . c e = = [).Delgte-~ - JMLE e . cen - [JChange  [] Addition
NAME WILCOX, DAN A NAME

STREET ADDRESS 204 NORTH RAILROAD STREET STREET ADDRESS

CITY-ST-ZIP BUMELL FI_ 321 10 . CITY-ST-2IP

TITLE P 3 elate TIMLE [ Change  [] Adaition
MME | WILCOX, DAVID T N

STREET ADDRESS 204 NORTH HAILRO AD STREET STREET ADDRESS

CITY-§T-2IP BUNNELL FL _ CITY-5T-2IP .

TImE O el b m;mge [ Addition
HAME Lt)ﬂl?—-l') A ry L

STREET ADDRESS STREET ADDRESS |2 & &f N oRTH- RAWL A enh ST

CITY-$T-2P BUNNELL FL CITY-ST-2IP Bup WELL , EL D24 D

Time D [ pelete TIME ) [ change  [] Aduition
N KINNEY, DAWN W N

STREET ADDRESS | 52 PARK PLACE STREET ADDRESS

CITY-ST1-2)f BUNNELL FL CITY-ST-2IP

12. | 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 certify that the information
indicated on this report 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 trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

JE{&L H LLMOM

SIGNATURE AND TYPED

L

PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

h3 72943

|

Av 8621100

CR2E034 (10/02)



