e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27738 May 06, 2002 8:00 am -
n it Secretary of State
INSTITUTE OF MAPPING SCIENCES, INC.
! 05-06-2002 90161 036 ****61.25
Principal Place of Business Mailing Address
18221 COUNTY ROAD 225 18221 COUNTY ROAD 225
P.O. BOX 347 P.O. BOX 347
EVINSTON FL 32633 EVINSTON FL 32633
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-2910683 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:dditionaf
Fee Required
- .— 6. .Name and Address of Current Registered Agent . T Name and Address of New Flegistered Agent o
Name T e Eee T T
GIBSON, DAVID W Street Address (P.O. Box Number is Not-Acceptable)
y .
18221 COUNTY RD. 225
P.0. BOX 341
EVINSTON FL 32633 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changin registered office or registered agent, or both, in the state of Floridla,
/d .
SIGNATURE _# (‘m — %
Slgnature, typed er pnmed nama of registered agent and titla if apphca {NOTE: Registerad Agent signature reguired when reinstating) 4 DATE [4
'_ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D O Deete e O hange 3 Additon | S
NAME GIBSON, DAVID W. NAME &
streeT acoress {COUNTY ROAD 225, BOX 347 STREET ADDRESS g
CIY-§T-2IP EVINSTON FL CITY-ST-ZIP §
TITLE D O petete TITLE [ change [ Addition | O
NAME GIBSON, BETTY J. NAME
sTreeT anoress |COUNTY ROAD 225, BOX 347 STREET ADDAESS
| _cmv-st-2P EV]NSTON F{_ CITY-ST-2IP
TITLE . "Ooeete e LT T m T === ehenge [ Adeftion |
NAME WHITEBREAD VERONICA L. NAME
sreet aooress | COUNTY ROAD 225 STREET ADDRESS
cry-st-zp - [EVINSTON FL CHY-S3-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2i7
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-5T-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenptal report is true and accurate and that my signafire shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o ¢ empowered to exécute this report as re red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y gress, with all other like empowered.
ooy Wespon
] 4
SIGNATURE: ot ,(/u//fr Uz 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPFICEITOR DIRECTOR Date Dhytime Phone #

T




