2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Feb 28, 2003 8:00 am
Secretary of State

634998 2
y <
1. Entity Name 02-28-2003 90127 008 ***158.75
MCKEE, EILAND & MULLIS, LAND SURVEYORS, INC. /
Prm(rpa\ Place of Business Mailing Address
1246 HWY 17 % DAVID A. KING. ATTORNEY
ORANGE PARK FL 32073 1416 KINGSLEY AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1930120 Not Applicable
Zi Zi t iti
P C?umry ° Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
~Name
. KING' DAVID’ A Street Address (P.0. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVE
* ORANGE PARK FL 32073 City FL | Zr Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
9. Election C Finangi
At iy ,2003 Fae il b $550.0 et 11 3500 ormo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (7 Delete TITE O Crenge [ Adgition | &
NAME EILAND, HAROLD T. NAE g
STREET ADDRESS { 1246 HIGHWAY #17 STREET ADDRESS 3
cry-st-zp | QRANGE PARK FL CITY-ST-2P g
o
- &
TILE vsSD ] Delete TITLE [ Change  [J Acdition &
NAME MULLIS, THOMAS C. NaME
STREET ADDRESS 1246 HIGHWAY #17 STAEET ADDRESS
CHY-S8T-ZIP ORANGE PARK FL CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dpelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE =1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P ] CITY-ST-2P ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmert with an gddress, with all other like em ere
F p -
\SIGNATURE: 1ED 2.-)4d-0> 272 -/oco
ICER OR DIRECTOR F Data aytime Phone #




