2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # H36543 Apr 19, 2001 8:00 am
1y e ecretary of State

CR2E034 (10/00}

BUD HART SURVEYING' ING. 04-19-2001 90080 039 ***150.00
Principal Place of Business Maiiing Address
590 § HWY 314A PO. BOX 115
QCKLAWAHA FL 32179 SILVER SPRINGS FL 34469 1
us us ) B 0 0 3 B 1 2
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_249432 4 Applied For
Not Applicable
Z. . 1 - Yy
P Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © e e———— T~ oz =] NEMG e - - - . e .. B &
HART, EUGENE F. Street Address (P.Q. Box Number is Not Acceptable)
590 S HWY 314A
OCKLAWAMA FL 32179
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i iLE NOW!!! FEE IS $150.00 . . ) .
8 :Il:h!Sff:I.DrporEtlc.)n s e"tglblz tc; S?t'ifycl;s Intangicle Aft F hl;lEAY ? 2001 F 'llsbe $550.00 10. Election Campaign Financing $5.00 May Ba
ax ling requirement anc elects 1o ¢o so. er ' ee wi . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pP [ Delete TITLE [ Change [ Addition
NAME HART, EUGENE F. NAME
STREET ADDRESS 580 s HW‘Y 314A STREET ADDRESS
CiTY-§7-2IP OKLAWAHA FL CITY-ST-2IP
TITLE Dvp 1 Detete TITLE [ Change [ Addition
NAME HART, BONNIE D. NAME
STREET ADDRESS | 500'S HWY 314A STREET ADDRESS
CITY-ST-21P OKLAWAHA FL CITY-ST-2)P
TIMLE _ ) L O Delete TME _ - o __[J.Change___{7] Addition [, .
THAME T T E N W
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE : A pelete TITLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CITY-5T-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or cn an attachment with an address, with all otherwgiared.

RN
SIGNATURE: T oo S N e LA SR

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




