2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT # P00000043390

1. Entity Name

TMC SURVEYING, INC.

Secretary of State

03-27-2003 90121 040 ***150.00

Principal Place of Busingss
310 E JEFFERSON ST

BROOKSVILLE FL 34601

Mailing Agdress
310 E JEFFERSON ST

BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

142 e ST I S meaaa) ST

VARG A

e PRSP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES _ .

City & State City & State 4. FEI Number 59‘3541984 Applied For
Pviooksaat e £ | Beooksall e ©21 | Not Appicatie
Zip Country Country | . ) $8.75 Additional
3_“ \ . g‘-{- c 1 ‘5 Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name |
L Do~ [, Conl

COIL, TIMOTHY A

[ v 310:EAST JEFFERSON. STREET - -~ oo o | =]

BROOKSVILLE FL 34601

Street Address (P.O. Box Number is NotAcceplabEe) able) .
R R T

Cil&

WAook Fanl = FL Zf?ﬁcioe

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

the abligations of registered agent.

SIGNATURE "
B Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Ragistered Agent signature frequired when reinstating) DATE
‘ FILE NOW!! FEE IS $150.00
L 9. Election Carpaign Financin
5 After May 1, 2003 Fee will be'§550.00 Trust Fund Copnt‘r?bution ’ 0 fdsd.:c,iotohgzif ©
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. | ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE Pt D MTrange [ Adaition
NAME COIL, TIMOTHY A NAME ' Jnc;-ru-rq A coil
sTReeT a0DRESS | 310 E JEFFERSON ST STREET ADDRESS “_”.a' e
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2P “an Si Al L 1= - P—L.. a4 Lo\
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-2IP
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS o R o R STREETADCRESS | worordimmppe <o e e e = —
CITY-ST-2IP - T T e = - CITY-ST-2%
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that;the informaticn supplied with this flhné; does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this report or supp!emental report is frue an
by Chapter 607, Fl’Lon

of the corporation or the recelver or trusiee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___  SIGNATURE REQZ==

atutegs and that my name appears in Block 10 or Block 11 if

| 3/08,/6 %

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR QYRECTOR

| Date . Daytima Phone #

AV OP09L%0

CR2E034 (10/02),



