2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
!
4
!

DOCUMENT # M83618
1. Entity Name May 05, 2000 8:00 am
ENGINEERING-SURVEYING UNLIMITED, INC. Secretary of State
05-05-2000 90078 001 ***150.00
Principal Place of Business Mailing Address
2240 HWY 44 WEST 2240 HWY 44 WEST
PO BOX 2918 PO BOX 2916
INVERNESS FL 34453 INVERNESS FL 34451-2916
us us
A T (AR AL
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59-2893867 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬁl«dditional
Fee Required
_ 6. Name and Address of Current Registered Agent . L _ . _ 7. Name and Address of.New Regisiered Agent .
Name
BOWRING, RICHARD W .
! Street Address (P.O. Box Number is Not Acceptable}
305 BLANCHE ST
INVERNESS FL 34452
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 the State of Flarida.

SIGNATURE
Stgnature, typad ar printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
B e oo ndato, " | atir MaY 12000 Foo wil ba Sssngp | ' EectonCamosionrancin | $5,00 oy e
2 ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Delete TITLE [JcChange [ Addition
NAME BOWRING, RICHARD W. NAME
steer anoress | 305 BLANCHE ST STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452 CITY-ST-21P
TILE v [ Delete TILE [JChange [ Additior
NAME COVER, W R NAME
sreeraporess | P.O. BOX 2018 N/A . [ smeeT 00RESS
cmy-ST-IIP INVERNESS FL 34451 oY -ST-2IF - )
TNLE [ Delete TITLE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T- 2P GITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 carporation or the regé qiag dmpowered to exegeteythis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp G i all otherdike ehpowered.

SIGNATURE: YN N=TTET  —— ) 4/;25/00 392-37-411]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone #

CR2E034 {9/99}



