2002 UNIFORM BUSINESS REPORT (UBR) . 20F£%ED .
DOCUMENT # 598710 eb 20, 2002 8:00 am

" ety Name Secretary of State

JRIGHAM SURVEYING, INC. 02-20-2002 90027 030 ***150.00

;rincipal Flace of Business Mailing Address

i12 SHAMROCK BLVD 712 SHAMROCK BLVD

ENICE FL 34293 VENICE FL 34233

. Principal Place of Business 3. Mailing Address ”ll‘ll |ll|| m Illm '"Il "l" "” III"HI” m" m" 'ml m” ’Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

59-1869038 Not Applicacle

Zp Country 2ip Couniry 5. Cenlificale of Status Desired ] $8.75 dditional

Fee Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Te—s T - o - R B Narfg -~ =7 e 2 .- . " N - c
BRlGHAM- RAYMOND T. Street Address (P.0. Box Number is Not Acceptable)
630 SOUTHLAND RD.
VENICE FL 34293
City FL Zip Code

3. The above narmed 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 litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9, $hlsf(.i.orp0(allc.)n is elltg|b|de loL sz—:tlstfyclits Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
N ax Iling requiremsn’ and 8ets [0 €0 S0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added to Fees

% (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS !N 11

e PT 7 Detete L Clchange [ Addition
e BRIGHAM, RAYMOND T. NaME

STREET A0DAESS | 630 SOUTHLAND RD STREET ADRESS

E\TY-ST-ZIP VEN'CE FL 34293 CITY-S3-2IP

ims Vs [ Detete TITLE [ change [ Addition
JAME SCHREMSHOCK, DAVID B. HAME
STREET ADDRESS | 5965 ALAMETOS TERRACE STREET ADDRESS

ATY-ST-2IP NORTH PORT FL 34237 CITY-ST-2IP

MLE O oelere TLE [ change [ Addition
gAME -1 T e T e . BT sk -NAME ~ - . L O T s el et b T e St .

ETHEET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-5T-ZIP

1TLE ] Delete TILE [ change [ Addition
f_AME NAME

iTREET ADDRESS STREET ADDRESS

EITY-ST-Z{P CITY-3T-2IP

iITLE 1 Delete TITLE O change [T Addition
gAME NAME

ETREET ADDRESS STREET ADDRESS

LITY-57-2P GCITY-ST-2IP

Ems O pelete TITLE [J Change [ Addition
{JAME NAME

ETREET RODRESS STREET ADDRESS

‘.DITY-ST-ZIF’ CITY-81-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rege®s - te this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auac h 3 d.
A oy, L EAERIE
SIGNATURE: - UIRED 2/26% sy-¢73-g¢30
E IGNING OFFICER CR DIRECTOR 7 Daw Caytime Phone #

CR2E034 (9/01)



