2003 NOT-FOR-PROFIT CORPORATION
JUMIFORM BUSINESS REPORT (usn) APFRL 2

DOCUMENT # NO1000004174

1. Entity Name

GEQ MAPPING, INC.

]

03 APR =2 BM 2t 4,9

Principal Place of Business Mailing Acdress S;CPETAHY OF STATL.
11550 COUNTY RD. 507 PO BOX 279 o
FELLSMERE FL 32948 FELLSMERE FL 32048 TALLAHASSEE, FLORIDA *
PR o Sl R
rincipal Place of Business 3. Mailing Address
10 N. Qupress St
Sute, Apt. #, ete (JT Suite, Apt. #, etc. [WEHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Appliad For
“ SMA L F L g I"E Nct Applicable

Fee Reqguired

leaaq }-}B Couﬂtru 6” Zp Country 5. Certificate of Status Desired Eﬂs}s A_dditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, TOM R —_Jackson,_TJodd
1 Strged Add (P.OpB ber js Not aptable)
310 BLOUNT ST TR G pree s 5F

STE 116

TALLAHASSEE FL 32301 - -~ —
™ Fellemere FL [ "398

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; %./ Todd Jﬂd(SDn‘ 6(’/0(5“0(”\ o2 B/~ 3

Slgnature, typed or printad name of mg\s red agent and title if applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ma Make Check Payable to
: FEE 1. y Be
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added te Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE m/Change [ Agdition
NAME ADAMS, TOM NAME ﬂ dmn 3 Tom
sTReeT apoRESs | 12 NORTH ELM STREET STREET ADDRESS ID N L Prc
omv-sT-7P | FELLSMERE FL 32048 CITY-ST-2IP wsm 2, Eb 3294% y
e DS O Delete TITLE Change [ Addition
NAME JACKSON, TODD T MM JCleSbn Todd T.
STREET ADORESS | 12690 BONAVENTURE DR STREETADORESS I\ Dy M. fe 95 St
om-st7P | MELBOURNE FL 32040 CITY-ST-2P Fd\%m 7B 39&!{.8 .,
TME 1 [ Delete TITLE Wge [ Addition
NAME RING, STEVE NAME R.n S+e/ve_
STREET ADDRESS | 12 NORTH ELM ST STREET ADDRESS a press 5']'
CiTY-ST-7P FELLSMERE FL 32948 GIY-ST-ZIP a‘\l ql.s.g
TITLE T Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS = ﬂ g‘] 1l =S d T F;} T
CITY-ST-P CITY-ST-21P 05,109, "-""*DID 5005 #7000
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-7P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on thjs4gport or supplgghental report 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

A br the receiveffor trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 111f

changed, 9 3 guh 3 \ gther like empowered.

0075575

CR2E037 (10/02)



