2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  L58830 T2 Secretary of State
1. Eniity Name 03-28-2003 90086 033 ***150.00
SCR SURVEYING & MAPPING, INC.
Principal Place of Business Mailing Address
1617 TENNESSEE AVE % SKIPPER C RUTHERFORD
P.0. BOX 958 P.O. BOX 958 .
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—299591 1 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired d $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) .

SKIPPER C RUTHERFORD
1617 TENNESSEE AVE
LYNN HAVEN FL 32444

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

City - FL Zip Code

[

8. Thg above named entity.submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

e

fyen
SIGNATURE _
2 Signature, typad of prim_ad’ name of registerad agent and title il appkcable. (NQTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, .+ QFFICERS AND DIRECTORS I 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i " O Dalate TITLE [JChange [ Addition
NAME RUTHERﬁORD, SKIPPER C NAME
streeT anoress | 1617 TENNESSEE AVE STREET ADDRESS
cmy-st-2¢ | LYNN HAVEN FL CITY-ST-7IP
TITLE D [ Detete TITLE [ Change [ Aoditicn
NAME RUTHERFORD, BRENDA C HAME
sTRee a0oRESS | 1617 TENNESSEE AVE ) STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL CITY-$T-2IP
TILE [ pelete TIMLE O change ] Acdition
NAME NAME :
STREET ADDRESS PRES — . e —enal STREETADDRESS. | .o, - i e - — e e - -
CITY-ST-2IP CITY-ST-2IP :
TITLE 1 Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
Tme [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP P I CiTY-ST-2P

12. | hereby certify that the information supplied with this’f n@ does ngt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental-repaft is tru€ ard accuwdie and that my signature shall have the same legal effect as if made under oath, that { am an officer or diractor
of the corporation or the receiver or trystée empowered t Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with addre,és;fwft ther like empowered,

SIGNATURE: CEHATURE REQUIRED

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



