il
g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

v 92elZl0.-

. i
DOCUMENT #  GBO200 Sep 05, 2001 8:00 am |
|
1. Eniy Name, ecretary of State |
TRI-COUNTY ENGINEERING AND LAND SURVEYING ASSOCI / 09-05-2001 90011 010 ***550.00 !
i ;
v 1;
Principal Place of Business Malling Address i
11995 § OHIO ST PO BOX 2031
DUNNELLON FL 34431 DUNNELLON FL 34430 !
us us ' H |
2. Principal Place of Business 3. Mailing Address ' |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2479845 Applied For NN
Not Applicable i
Zi Counts Zij iti '
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required o '
— —=6.-Name-and Adilrées of Current Registerég’Agent-—— =" —==}—"—————7-Name and ‘Addiess of Néw Registered Agent i i R ‘
Name
W S, ROBY Street Address (P.O. Box Number is Not Acceptable) ‘ '
11995 S OHIO ST e :
L I
DUNNELLON FL 34431 ; ;
: li
Cit Zip Code i i
| z FL | ™ ; |
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. | | !
i ;
. i i '
SIGNATURE [ '
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signatura required when rginstating) DATE [ ' !
i !
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Etecti N . :
- . tion Campaign Fi in Vi
Tax filing requirement and elects fo do 5o, After September 12, 2001 Fee will be $750.00 e Fanag fgg?o"ggfe i
(See criteria on back) O Make Check Payable to Department of State ’ e
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TITLE P O pelete TILE O change  [] Addition | 5 ;
NAME WILSON, STEPHEN B. NAME ’ B, ;
streeT aparess | 11051 SE 40TH ST STREET ADDAESS 3 ‘ ;
crv-stzr | MORRISTON FL CITY-ST-21P & : ‘
— [« S i i
TITLE v [ Delets TIMLE [JcChange  [] Addition | & i i :
NAME WILLIAMS, ROBERT T. NAME C |
sTReET ADDRESS | 108 PALATKA DRIVE STREET ADDRESS Co
orv-st-2p | DUNNELLON FL CITY-5T-2IP : ;
TIME b T T T T Oveee e ] T eI e o s CEGhange - [ Additions] < | : :
NAME NAME |
STREET ADDRESS STREET ADDRESS [
oTY-ST-2P CITY-ST-2P : .
Pt i
TITLE [ Delete TTLE [J change [ Addition o | i |
NAME NAME } i i :
STREET ADDRESS STREET ADDRESS | o
i :
CITY-8T-2IP CITY-ST-2IP L i ;
TITLE O pefete TITLE [] Change  [] Addition i : !
NAME NAME i
STREET ADGRESS STREET ADDRESS e I
CiTY-ST-2P CIFY-ST-2IP i |
TITLE [ Delete TITLE [ Change [ Addition ‘ i j
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘ !
|
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(1), Florida Statutes. | further certify 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 :
af the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if F
changed, or on an atlachment with an address, with all other Ike empowered. ‘ :
3 ;
o e Arfar ‘ — e o ) I
SIGNATURE: £ FZZ2 B4 20 M0 )%, wémefﬂ/zemﬂ: F-29.91 (352) V8% av/5r |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane # A




