2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043390

1. Entity Name

TMC SURVEYING, INC.

Principal Place of Business

7740 AVOCET DRIVE
WESLEY-CHAPEL FL 33544

Mailing Addrass

7740 AVOGET DRIVE
WESLEY CHAPEL FL 33544

2. Principal Place of Business

Jro & SEsrEgSonN

3. Mailing Address_
- 30 &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|||

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90066 006 ***150.00

A

DO NOT WRITE iN THIS SPACE

jJy & State City & State 4. FEI Number Applied For
ﬁﬂfoak‘) pelve ~/. (P BcoesSi fe  F7 - G (4! 2?8 <L TNot Applicanie
®odens | Mg | Pracos | 54 |5 cumeosmusones O FI0 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - ~ - — Name —— i — -
g‘?(]llLéESMI'OJEIY:E?? SON STREET Street Address (P.0. Box Number is Not Acceptable}
- BROOKSVILLE FL 34601

City

Zip Code

FL

8. The above namiyﬁs this statement for the p
4 A

il Tgorrs 4. Cors

SIGNATURE

ose of changing its registered office or registered agent, or beth, in the State of Flarida,

Signaturs, typad or print

name of ragistered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating}

2z /os

Date

9._This corporation.is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

__.FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Gelate TITLE ~ Mrtfange [ Addition 8_

e COIL, TIMOTHY A e Frororsry A Cosc S
E- S ex EEe T BTN 57 ~—

sTREET ADDRESS | 7740 AVOCET DRIVE STReET aDDRESS | F/© > 3

- o

CITY-51-2iP WESLEY CHAPEL FL 33544 CITY-ST-ZIP BRlooxs v/ /772 Y A BYES/ g

TILE O Delete TITLE {J Change ] Addition | &

NAME NAME

STREET ADDRESS STHEET AGDRESS

CiTY-5T-2IP CITY-5T-2P

TLE " - e _ [Dskew TLE _ e [ Change  [J Addition

m’ D T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE [ pelete TITLE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-51-ZIP

e ] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5ST-ZiP CITY-ST-2IP

TITLE [ pelete e [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the Information supplied with this fili

of the corpeoration or the receiver or trustee empowered 10 execLite this repor as required by Chapter 607,

changed, or on an attachment with an address, with all

SIGNATURE:

ng does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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

other like empowered.

~

252 -

LTy  TFT-020

Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNATURE AND T\"PE?O'H PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Caytime Phone #




