2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

U.S. SURVEYOR, INC.

F01000004050

G,

Principal Place of Business
4929 RIVERWIND POINTE

EVANSVILLE IN 47715

Mailing Address
P.O. BOX 523

EVANSVILLE IN 47716-5123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90113 014 ***158.75

AERREAAEMEEMREIO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B - R R L. 35—1099340 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired K] $8.75 Additionad
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S - - : )
treat Addr P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD rect Adress (RO, Box Numberts Not Accep
PLANTATION FL 33324
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
r

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Ba

After §tay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10, . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PCD [ Delete TITLE [ Change BT Addition
v FELDBUSCH, MICHAEL F : N Lonnie. Howralsom
srreer aooress | 9911 POWERS DRIVE sTReETADORESS | TS H S . Ville
arv-sr.ze  [NEWBURGH IN 47630 avste [Evamsvi)le TN 47714
TME S O Delete TLE (Jchange [ Addition
NAME STUTSMAN, KRISTY C NAME
streeT aooress |93111 MATTHEWS LANE STREET ADDRESS
crv-st-ze | BOONVALLE iN 47601 CITY-ST-2IP
nine T - T [ Delets e T T T T ®T[Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-5T-ZIP
TITLE [ pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE 1 petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-7P CITY-ST-ZIP
1_T|TLE O celete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P

changed, or on an attachmend with an adgtess, with all

RMATURE

SIGNATURE:

L

-0

B12-4o2 oo

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Floridda Statutes. | further certify that the informaticn )
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivbr or trusiee empowered to execute this repordt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powerel

¥ SIGNATURE ?nb“wzn OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Dale

Daytime Phone #

L)

v

CR2E034 (10/02)



