2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRIGHAM SURVEYING, INC.

598710

Principal Place of Business
712 SHAMROCK BLVD
VENICE FL 34293

Mailing Address
712 SHAMROCK BLVD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90180 044 ***150.00

JUuULlob

AT R

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59‘1869038 Not Applicabte
Zj untr Zi ountr it
P Country P © y 5. Certificate of Status Desired a $8.75 Additional
- e e e o - JEFSUN [ USRS S . Fee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt
Name

BRIGHAM, RAYMOND T.
630 SOUTHLAND RD.
VENICE FL 34293

Street Address (P.0O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The,above raefied antity
the cbhgau ns of re

g its registered office or registered agenl or both, in the State of Florida. | am familiag with, and accept’

1/

(NOTE: Registerad Agent signature required when reinstating)

SIGNATURE /
. Si‘?;étur“ typ(# printed name of registered agsnt arfd it i%abla.

/ paE ¥

FILE NOWH! FEE IS $150.00 .
After May 1, 2003 Fee wlll be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PT O pslste TILE [ Change (] Aadition
NAME BRIGHAM, RAYMOND T. NAME

streer anoress | 630 SOUTHLAND RD STREET ADDRESS

ony-sr-ze | VENICE FL 34283 CITY-ST-2IP

TILE VS [ Delete TILE [ change [ Addition
NAME SCHREMSHOCK, DAVID B. HAME

STREET ADCRESS | 5285 ALAMETQS TERRACE STREET ADDRESS

o520 { NORTH PORT FL 34287 CITY- ST-2IF

— —— R N A ME =TT T T e Tt e e e e e Change -~ [T Addition ™=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CITY-57-2IP

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP = CITY-ST-2P

12. | hereby certify that “he information supphed with this filin
=, report is true an

indicated on this report or sype

changed, or on an attag

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corperation ¢r the geCeiver or truglee empowere oExecuidyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ 7/ 03 gt tr3 D

Date /-

Daytirna Phone #

LYCHRU n

nvy

- CR2E034 (10/02)

!
LA



