SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

—

FLORIDA DEPARTMENT OF STATE Sep 03 1997 800&1’1’1

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Name

SCR SURVEYING & MAPPING, INC.

(5)

AR A

Principal Place of Business Mailing Address
% SKIPPER ¢ RUTHERFORD % SKIPPER C RUTHERFORD
P.0. BOX 858 P.O. BOX 858
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a, Date of Last Report
2. Principal Place of Businnsgs " Tza. Mailing Addross 4. FEI Number ‘ Applied For
21 26] _EG-2095911 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P — wie. AP © B. Cerlificate of Status Desired O $8'75 Additional
E _ 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El 2_s| Trust Fund Contribution 1 Added to Feps
Zip Counlry | 2 Country 8. This corporation owes or has paid the current year Intangible
;4—] ;ﬂ 2;] o 30 Personal Property Tax due June 30, [ Yes O no
9. Name and Address ol c!{rrenl Reglstered pgem 10. Name and Address of New Rogilstered Afgant
RUTHERFORD, SKIPPER C. B[ Name
1W'A TENNESSEE AVE B2| Street Address {P.O. Box Number is Nol Acceptable)
LYNN HAVEN FL 32444
83
84| City FL B5]| Zip Code
11, Pursuant o the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its reglslered

office or registerod agent, or both, in the: State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registerod
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE e et e .

Signetura, typed or prnted rame of registered agent aad Inle i applicanle (NQTE flogistercd Agenl s gnalure reguired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
Wi D - [T DELETE THIE [TChange L] Addiien %
HAME RUTHERFORD, SKIPPER C .2 NAME §
sweeTanoress | 1804-A TENNESSEE AVE. 13 SIREET ADDRESS g
hy-$1-2P LYNN HAVEN FL o pp— o
TILE D [T pecere 21TIMF 1 Crange  [J Addition |0
NAME RUTHERFORD, BRENDA C 27 NAME
seeraporess | 1604-A TENNESSEE AVE 23 STREET ADDRESS
CITY-ST- 2 LYNN HAVEN FL 2.4 CT¥-ST- 7P
TLE [J peLeTe I1TALE [T Cnange L Addition
NAME 3.2 N
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P . 34.CY-ST-2IP
TILE L1 pecete 41T [T change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-5T- 2P
mLE | RGEGEE 51THLE [JCrange  J Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREE ] ADDRESS
CITY-ST- 2P 54 CITY-51-2P
ML [JoeLete §1TILE [JChange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 76 6ACTY-51- 2P
14. | do hereby certify that the information supgiied with this filing doos not qualily for the exemption stated in Saction 19 07(3)(i}, Florida Stalutes. | further certify that the

CIAAFATII Y., ﬁ/’ﬂd .‘].«;1 (),Q %‘ ‘A

information Indiceted on this annual report or supplemental annual repord is true and accurale and that my signalure shall have the same legal eflect as if made under oath;, that
| am an officer of director of tho corporation or the roceiver or rustes empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment yith ai addross.

B b P THN LN ofaple (PR et O




