2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 158830 iy of Stata™

SCR SURVEYING & MAPPING, INC. 01-22-2000 90082 019 ***150.00
Principal Place of Business Mailing Address
1617 TENNESSEE AVE % SKIPPER C RUTHERFORD
P.0. BOX 958 P.0. BOX 958
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440958 [:0009 ]. 8 2
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2995911 Not Applicabis
Zp Country dip Country 5. Cerlificate of Status Desired O $8‘75 Additiorial

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- e — e e e . —|-Name . - -
SKIPPER C RUTHERFORD Street Address {(P.O. Box Number is Not Acceptable)
1617 TENNESSEE AVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 . N )
- . Elect F
Tax filing requirernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 En?;t IESHC;a(;n Opnstalr?;br:m;nnanmng 0 fdsd.eejeohé?; SBE
(See criteria 0n back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [Jchange [ Addition
NAME RUTHERFQORD, SKIPPER C NAME

STREET ADDRESS

sTREET A00RESS | 1617 TENNESSEE AVE
CITY-ST-2IP LYNN HAVEN FL

TITLE D [ pelete TITLE [7) change [ Addition
NAME RUTHERFORD, BRENDA C NAME

STREET ADDRESS | 1617 TENNESSEE AVE STREET ADDRESS

CiTY-ST-7IP LYNN HAVEN FL CITY-ST-20P

e - -- - R O Deiete TITLE - - - : ~=[=] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-8T-ZIF CITY-ST-2IP

TITLE [ belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZP CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-GT-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does paqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rge®rt i§iye and accy#f and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trus g 8 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 acese, cwered.

SIGNATURE: ___lG.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #

CiTy-87-2IP -

034 (9/99'

=1



