FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #
ey e 677678 - Secretary of State
PROFESSIONAL LAND SURVEYORS, INC. 05-28-2002 91611 013 ***150.00
Principal Place of Business Mailing Address
305 S.E. 15T AVENUE 305 S.E. 1ST AVENUE
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address I ‘II”I I‘m "Il‘ illll IH” ""‘ 'I" I‘I" m” |||" III" I'm Ill” Ill’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2018230 . Not Applicable
2 Country " Zp " B - Couniry ™ o 5 (;e—rti_ﬁcatgof Slﬂtl_.ls D-esriredr— i O ’ 58'75 Additional 7
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMMONS’ WILLIAM E JR. Street Address (P.Q. Box Number is Not Acceptabls)
305 SE 1ST AVENUE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable (NOTE: Registered Agent signatura requirac when reinstating) DATE
R o e ) m
Ls‘. Ihlsff:r.cr)]rporallgn is ehtg;bl{tje 1o| sattlstfyclits intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, LI Added to Fees
- (See criterta on back) O Make Check Payable to Department of State )
1f. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE ] Change (] Addition
HAME CLEMMONS, W. ELTON NAME
STREET ADDRESS 305 SE 1ST AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S7-2IP
TITLE S [ Delete TITLE [ Change [ Agdition
NAME CLEMMONS, WILLIAM E JR. NAME
STREET ADDRESS 305 S E 1ST AVENUE. STREET ADDRESS o
—_— R -l -l -z T T e i 4 D - o[l R [ A Tl - WV SRS Y P i T
CiTY-5T-2IP OCALA FL - CITY-5T-Z2IP
TILE 3 pelste TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [JcChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-81-2iP CITY-8T1-21P

13. | 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
i d accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or direcior
eacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 7 Cr like empowered.

SrovesU |

CR2E034 (3/01)



