2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69618 FILED
1. Entity Name A l' 18, 2000 8:00 am
THE SURVEY CREW, INC. ecretary Of State
04-18-2000 90201 027 ***158.75
Principal Place of Business Mailing Address
% DOUGLAS M. DARDEN % DOUGLAS M. DARDEN
2105 DUNDEE ROAD P.O. BOX 9309 2105 DUNDEE ROAD P.O. BOX 9309
WINTER HAVEN FL 338839309 WINTER HAVEN FL 33883-3309
us Us
F e s > IR RA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2933314 Naot Applicable
ap Country Zip Couatry 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
= =TT 7 7 Name TR ST . e ’ ' -
DARDEN, DOUGLAS M Street Address (P.O. Box Number is Not Acceplable)
6781 WINTERSET GARDENS RD
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGMATURE
Signature, typed or printed name of registarad agent and title f apphicabila. " (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filingprequ‘\rementgand elects 12 do so. ? After MAY 1, 2000 Fee will be $550.00 1. -lE-rILEj:: |ESn(;a(r3nop;atur?bnuEg1: neng 0 fg:legq May Be
o . 0 Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delzte TITLE OJChange [ Addition
NAME DARDEN, DOUGLAS M NAME
SIREET ADORESS | 6781 WINTERSET GARDEN RD STREET ADDRESS
LITY-ST-7IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE STD O Delete TITLE [ change [ Adition
NAME MURPHY, DEBORAH L NAME
sTReeT ARDRESS | 119 PANGOLA DR SW STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
mE VD ] . 1 Delete e, , . [ change_ [ Addition
NAME STEVENS, ROBERT A HAME
STREET ADDRESS | 210 LENA VISTA BLVD STREET ADDRESS
CHY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), 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 sath; that | am an officer or director
z axcd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

of the corporation or the j
other |ike empoweged. DEB DM” L.M UﬂpH

changed, or on an attg
SIGNATURE: G CORP. SECPT/TRES. ////o/m 86-277-9700
NG OFFLER OR DIRECTOR Date Daytune Phane #

CR2E034 (9/99)



