2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667929 o Jan 31, 2001 8:00 am
I+ Bty ane N Secretary of State
VAN HOOSER ENGINEE! AND SURVEYING, INC
HING' PLANS D U ' 01-31-2001 90056 041 ***150.00
Principal Place of Business Majling Address
250 CHERRY AVE 250 CHERRY AVE
MERRITT {SLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number £9-1982479 Applied For
Not Applicable
~==2P- e - Country . 5.-Certficate of Status Desied - ] ~ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VANHOOSER, JR., JOHN C.

250 CHERRY AVENUE Street Address (P.O. Box Number is Not Acceptable}

MERRITT ISLAND FL

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

Signahyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli’::l?::r%ag‘ : rilrgi;;uﬂ::ncmg 0 f‘%egjtt’ohg?;sﬁe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12.
TILE PD [ Delete TILE
NAME VANHOOSER,JR., JOHN C. NAME
SIREET ADDRESS | 2650 CHERRY AVENUE STREET ADDRESS
onv-st2e | MERRITTISLANDFL 32953 oStz
e VD O Delete e V,/ > O Change G0N
NAME VANHOOSER, JOHN PATRICK NAME MeTLvam, wittiam
‘ % Tree DrveE
STREET ADDRESS | 615 MIRIAM LANE STREETADDRESS | Bod 8 Uns 77y
-omvsTZP [.LUSBY-MD 20657 . --- fovsiw | Edvewsnter, L, B2/Y/ 3 -
TITLE STD [ Delete TITLE [J Change  [] Addition
NAME VANHOOSER, TERESA NAME
STREET ADDRESS | 250 CHERRY AVENUE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 3L 253 CIFY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . L STREET ADCRESS
CITY-ST-2IP - ‘ CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP , CITY-ST-ZiP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerental 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 tfrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all ojfer Iik'e empoweread.
£ %/ v [-25-07  32/-867-8%%

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! IRECTOR Date Daytime Phone #

ARRI 1Y

CR2E034 (10/00}



