 E———————— |
| FILED
2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

foronon

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  J75516 01-09-2003 90142 029 ***150.00

1. Entity Name

MCLAUGHLUIN LAND SURVEYING, INC.

Av

Principal Place of Busingss ' Mailing Address
% MICHAEL MCLAUGHLIN % MICHAEL MCLAUGHLIN by UO'I'.' v
314 ST. JAMES BLVD. i 314 ST. JAMES BLVD.
i B AR A e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, etc. [J CHECK _HERE IF MAKING CHANGES
Ciy & State _ City & State 4. FEI Number . Appfied For
59—2814103 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

* Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
re ress (P.0. Box Number is Not Acceptable
314 ST. JAMES BLVD.

FORT PIERCE FL 33482

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and Iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 . ) ' )
; 9. Flection C nF
At ey 1,200 Fe il e $5000 G s 5500w 0

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

T D 1 Delete Tme O crange [ Aodivion | |

NAME MCLAUGHLIN, MICHAEL NAME 8

staeer Acoress | 314 ST, JAMES BLVD. STREET ADDRESS 3

cmv-st-z¢ | FORT PIERCE FL CITY-ST-2P =1
[V

e D O Delete LE [ Change [ Adaition o

NAME MCLAUGHLIN, CARLA HAME .

streeT aporess | 314 ST. JAMES BLVD. STREET ADDRESS

crv-st-zp | FORT PIERCE FL CITY-5T-2IP

TITLE [ pelete THLE [ change [T Addition

NAME NAME

STAEET ADDRESS TREET ADDRESS

CITy-ST-ZIP ITY-5T-ZIP

TILE [ oelete ITLE (JChange [ Addition

NAME AME

STREET ADDRESS : TREET ADDRESS !

CITY-§T-21P mY-ST-Zip :

TILE A [ Delete mE._ | O change {3 Addition

NAME IAME \ o

STREET ADDRESS STREET ADDRESS ',‘

OITY-$1-70P CITY-ST-21P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS ’ STREET ADDRESS

CITY-S1-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or irustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— -l Fi ] _1/ o~
SIGNATURE: _ZZ2Mel A 020 /2 IRED J-703  Dra-ssces s

SIGNATURE AND'TYPED OR PRINTED NAME'GF SIGNING COFFICER OR DIRECTOR Date Daytime Phore #




