——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K39682 =

1. Entity Name

APPLIED MAPPING, INC.

Mailing Address
3830 CROWN POINT ROAD

principal Place of Business
. ‘SBKJ&QBOWNZPO_IEI ROAD
EARLTSH

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90203 034 ***158.75

g ;7 £ LR P e
MEIACKSONVILLE P 320875 coabinty

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

e gl . S S R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2950225 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

WARD, DOUGLAS A
1301 GULF LIFE DR

Sreet Address (P.O. Box Number is Not Acceptable)

" STE 1500

~y i )
Y JACKSONVILLE FL 32207 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if epplicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Frust Fund Coniribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITEE DP O Detete TITLE [ crange [ Addition
NAME CLARY, GREGORY B. NAME

sTaeer aooRess | 3830 CROWN PT. RD. #A STREET ADURESS

CATY-S7-2P JACKSONVILLE FL CITY-ST-2IP

TITLE S 7 elete TITLE [Jchange [ Addition
HAME CLARY, GREGORY B. NAE

sTReeT ADDRESS | 3830 CROWN PT. RD. #A STREET ADDRESS g

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE .- - oo . O nslete - - TIMLE - R — - . .[Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemen
of the corperation or the receiver g
changed, or on an attachrnent

SIGNATURE:

eerempawered o exe
eddress, with all giher |j

4

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

et as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

afficer or director

Date Daytime Fhone #

reoEN34 (10/02)



