2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # J96967 T Apr 17,2001 8:00 am
il | ecretary of State
GEOCOMP, INC.
04-17-2001 90039 047 ***150.00
Principal Place of Business Mailing Address
5150 S. FLORIDA AVE. P.O. BOX 6193
STE. 112 ) LAKELAND FL 33807
LAKELAND FL 33813 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2854630 Applied For
Not Applicable
i Count i i
Zp ouny Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
.o 8. Name and Addresa of Current Registered Agent —— 7. Name and Address of New Registered Agont
Name
BROWN, ENOLA T. :
ONE-TAMPA-EIY-CENTER .ilreﬁlﬁidrew. BcF;Number is Not ccepfge ,\/d
STE-2160 12— )
TAMPA FL.33608- Alyle 34D
“ToonP0. FL | $5%0%
8. The above named enlity submits this statement for the purpose of changing its registered office or registerl:d agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agant and litla if apaticable. {NOTE: Registeret! Agent signaturg requirgd when rginstating) DATE
. Thi ion is eligi isfy i i m 150.00 ) N )
T ot s g mat 2001 Foqwilnaqasboo | 1 EeclonComostnFancig - $5.00 ey e
ax filing requirement an ) er ’ ee ' Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) 5& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD_ ) [ Defete TITLE [ Change  [] Addition
NAME ENGEL, LONNIE K. NAME
street ooress | 2214 COUNTRY LOOP 8. STREET ADDRESS
CITY-ST-2IP L AKELAND FL CITY-ST-2IP
TLE Vi o 3 Delete TILE Ol Chenge (1 Acdilion
RAME ENGEL, CATHERINE B. NAME
steeT aporess | 2214 COUNTRY LOOP S. STREET ADDRESS
CITY-§T-2IP LAKELAND FL CITY-S1-2IP
TIMLE . T Dalete ILE - [ cChange [ Additicn
- . - —- —_ - it — P - —-— . - - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
HAME HAME ’
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this flling does nol qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation oy receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttagbtnent with an address, wifP 0

SIGNATUR

CR2E034 (10/00)



