|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004174

1. Entity Narme

GEO MAPPING, INC.

1
May 05, 2002 8:00 am ¢
Secretary of State

05-05-2002 90296 011 ****70.00

Principal Place of Business

11550 COUNTY RD. 507
FELLSMERE FL 32948

Mailing Address

PO BOX 278
FELLSMERE FL 32948

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt, #, eto.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State - FEl Number Applied For
2 1\.0.0\ \CC\) o, Not Appiicable
Z‘D,. Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. - e - —= ~ - [ -Name - T g b T ) ’
Tom  R.MOOTE,
FRANKUN, TIMOTHY S ESQ ?ﬁf%dﬁ;fa(iﬁ;\gox gupber %‘N'f't' Acceptable)
225 S. ADAMS ST., STE. 200
TALLAHASSEE FL 32302-1833 Suite, it
ily Zip Code
Talahaseee FL | 2950
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁM R M.o dﬁE wwu \}, #'/02.«
Signature, typed or printed name of registerad agent and 1itle if applicabla. {NOTE: Registerad Agent signzture required when reinslating) DATE
i 9. Efection Campaign Financing $5_00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P ﬁﬂelete e DP %nange O addtion | 5
- I
NAME ADAMS, TOM NAME adoma, tom & 4+ g
sTaeet aooress | 11550 COUNTY RD. 507 STREET ADORESS |10 "1 {3 by BV SrTEE &8
cmv-sT-2¢ | FELLSMERE FL 32948 ) oS | Feiiewmere, FL 33048 i
Ja
TITLE ) inem TITLE DS [ Change Addltion | O
NAME THOMPSON, JOHN HAME SACKS0N, Todd T . K
street aooress | 305 LIVE QAK DR. STREET ADDFRESS || 300 BONGVENTUCE DTIivE
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP Me\bou"ﬁﬁu i saq uo
AME - —mn o s e me s e = Flpgee =>4 me - o ~=. S Tt T =™ Cliange NAddilion
NAME NAME Ring, teve
STAEET ADDRESS STREETADDRESS || 2. N T EIND sieeet
CITY-ST-2P o-St2P Fellenne RS, Bl 3AGUE
TITLE [ petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIp
TME (O selete TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the i
indicated on this repe®
¢! the corporation g
changed, or on anfa

SIGNATURE?

gport is true and accurate and that my signature shall hava the

pplemental

B empowered to execute this repont

! pCifires: ' ith all other like empowered.

information suppligd with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7)

as required by Chapter 617, Florida Statules

» Fiorida Statutes. | further certify that the information
as if made under oath; that ) am an officer or director

same legal effect
» and that my name appears in Block 10 or Block 11 if




