SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUD HART SURVEYING, INC.

H36543

Principal Place of Business

Mailing Address

FILED

Aug 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPO Secretary of State 08-06-1999 90003 043 ***550.00

(U

P.O. BOX 115 PO—BOX-115
P~ 0.-BOX-115 {01 AWMA=I2LI0) P. O. BOX 115
SILVER-SPRINGS-FL35485-N115 SILVER $PRINGS FL 344897115 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/31/1984
2. Principal Place of Business 2 iling Address 4. FE! Number Applied For
2] S0 SN RS 26 O ooy, WSy 58-2494324 Nat Applicatile
Suite, Apt. #, etc. Sits, Apt. #, etc. 5. Certificate of Status Desired  LJ $8.75 Additional
22 ;| . Fee Required
T Cityastats City & Siate 6. Election Campaign Financing ~ — $5.00 May Be
mm N X\ E%N\% VTS A X’\ Trust Fund Contribution (] Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
.5;] -)DL\"& ;;l \)\-%‘-“ E‘ %N\Qﬁ 30 S% Intangible Personal Property. Yes L__| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81§ Name
HART, EUGENE F.
4755-SE_180TH-COURT "':F’s 82| Street Address (P.0. Box Number is Not Accepiable)
ORLAWAHAFLOMES. sy oo AR 5
ASPRR
NN\ 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registored agent and titk if applicable. {NOTE: Reg Agant sig) required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [Joeem 11 TILE (] change [ Addition
NAME HART, EUGENE F. 1.2 NAME
sreeTaooress | 4755-SE6OTHCOURT Sooe %M A 12 STREET ADDRESS
CITY-ST-ZIP OKLAWAHA FL 14 CITY.ST-ZIP
TME DVP [ JpeLete 21TITLE [ ] crange (] agdition
NAME HART, BONNIE D. 2.2 NAME
smeeraooress.)  APOTF-SE10THOOURT Sno SM&’-\\-N\ 23 STREET ADDRESS »
CITY-ST-ZP OKLAWAHA FL 24 CITYST-ZP
TmE ] oEteTe 3ATIE (] change [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34 CITV-ST-ZP
TIE (I beere 41 TITLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2iP 44 CITYST-ZIP
TINLE [ ] oeLETE 5.1TLE ) change T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-2IP
ME e ] peLeTE 61 TMLE [ change [ Addiion
NAME | . 6.2 NAME
STREETADDRESS | . . .3 STREET ADDRESS
GITY-ST-ZIP ! 6.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or onan attachment with an address.

W3 e ity 314 N L
SIGNATURE: o RN T DR SN AN v 2 s

psinpeinfal

Maviima ono o

ke

Q\'z;\b&, NAOSLALS LR

CR2E034 (5/99)




