2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K73733 Feb 01, 2002 8:00 am
1. Entity Name Secretary Of State
CAPTAIN TOM CORLEY AND SON, REGISTERED MARINE SU 02-01-2002 90006 007 ***150.00
RVEYORS AND ADJUSTERS, INC.
Principal Place of Business Mailing Address
1701 GRANT AVE 1701 GRANT AVE
PANAMA CITY FL 324011140 PANAMA CITY FL 32401-1140
- . T
2. Principal Place of Business 3. Mailing Address Hll"“l l“ m ”I“H" ”H" ”H III" |’|'I |||” Iml l I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2945604 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;gesq :i‘::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORLEY' KERRY R. Street Address (P.O. Box Number is Not Acceptable)
1701 GRANT AVE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registared agent and tite it applicable (NOTE: Registerad Agant signaldre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. ’ S )
Tax filingrequire:;ntgaicei e(l)ects loydo s0. : After Ma;‘ﬁ 201;2 Fee wslllsb:$£5‘:).00 10 $!ect|on Campaign Financing $5.00 May Be
20 rust Fund Contribution, O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ Change q Addition
NAME CORLEY, TOM NAME -
sTREET ADDRESS | 6308 N LAGOON DR. STREET ADDAESS
crv-s-z7 [ PANAMA CITY FL CITv-ST-2IP .
TITLE VPST 7 Delete TIME ps” [ Changs [ Additien
tae CORLEY, KERRY R N coRlzY, KeprY .
STREET ADDRESS | 17071 GRANT AVE ] SREETADDRESS | /P2 0/ & AA o7 A VE
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP =y e o AL -FzYo/-/yo
TILE O Delete TmE ’ 4 Ol Change (] Additior
NAME T NAME B
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
TLE ' [ petete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TNLE RS O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certily that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olheye empgwerad.

T e Fso ~
SIGNATURE: T AERRY R Lozl ;/géz =595

#SIGNATURE AWPED OR PRINTED NAME OF SIGNINS/OFFICER OR DIRECTOR / fate Daytime Phone #

rF

PR AV ¥

CR2E034 (3/01)



