2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

_DOCUMENT # P00000028968

1. Entity Name -

SYFRETT SURVEYING AND MAPPING, INC.

Mailing Address
POST OFFICE BOX 522
CHIPLEY FL 32428

Principal Pace of Business
1360 JACKSON AVENUE

CHIPLEY FL 32428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90957 048 ***150.00

AY  E/EES00

11020703

A

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3631603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
_ Fee Required
6..Name and Address of Current Registered Agent __ _ h- 7. Name and Address of New Registered Agent
Name

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA FL

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

City

Zip Cede

FL

8. The above named entity submits this stalermnent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

!,

SIGNATURE

e
Signature, yped mpmi\aw 5! Fagistered egant and titls if applicable.

{MOTE: Registered Agent signature required whan reingiating)

DATE

FILE NOWH!” FEE 1s: $150 00
After May 1, 2003 Fee w8 $550.00
Make Check Payable to Florlda 'De;?artment of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, o,FFgERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 1D . f‘,ﬁ O belete e [ change [ Addition | &
HAME SYFRETT, TONY G. ... ° NAME  C 3
staEeT AlDREss | 21424RAMILY COURT’ 3' STREET ADGRESS g
GITY-5T-2IP COTTONDALE FL 32421~ CITY-ST-2IP &
TITLE . . [ pelete TIMLE [J Change [T Addition %
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

e - T T " Deiste ™ “‘*‘I TITLE - [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2P CITY-5T-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart s true an

changed, or on an attachment with an s, with all other Jike/ermpowerpd.

SIGNATURE:

Daytirne Phone #

|




