2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044328

1. Entity Name

GODFREY LAND SURVEYING, INC.

Principal Place of Business

12613 ASHDOWN DR.
ODESSA FL 33556

Mailing Address

12613 ASHDOWN DR.
ODESSA FL. 33556

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90459 023 ***150.00
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2. Pnnmpal Place of Busipe: 3. Mailing Address
12612 Ashdewn TR \7201% ddndowu
SUIte Apt #, etc. gn . Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S5a. e A
City & State City & State 4. FEI Number Applied For
fb F\./ 59 3441 3‘153 Not Applicable
"’32)‘55' (_p | _ﬁﬁﬁy a\h— ,.;i;.%?‘iﬁ ?'s{_ iiu'“y l o j' 14 5.. an‘n‘icate of Status Desired a ?g‘gg&?g&ﬁona'
6. Name and Address ot Crfirent Registered Agent § 7. Name and Address of New Registered Agent =~~~ ~
Name :
NELSON, SCOTT F Street Addre (F.O. B‘c::; P t%.eﬁptéb-lg(bu!
m Fsu.\l-ll:?%\éesgg BLVD,, BLDG. 201, STE. 140 s B o’ TDe-
| C)Ae‘b%ak e 23526
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dames & Godlrey

SIGNATURE

Signature, typed or printad name of ragistered agent and titte if applicable. ( (NOTI

E:

Gistered Rgent signaiure required when resnstatin

)
l,_:. 3 _7_-‘2,0‘ o |
DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FERNZ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [ Addition
NAME GODFREY, JAMES E NAME
streeT aookess | 12613 ASHDOWN DR. STREET ADDRESS
CITY-ST-7IP ODESSA FL 33556 CITY-5T-21P
TITLE D [ Delete L [ Change [ Addition
HAME GODFREY, DEBORAH L NAME
stheer anoRess | 12613 ASHDOWN DR, STREET ADBRESS
~cmv-st-ze | QDESSA FL 33556 CITy-§7-2IP
MLE ) Toelee Qe —~f — — = - we_s . [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE (] Delete TINLE [Ochange [ Addition
NAME I NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
THLE O Delete TILE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z5%
TITLE [ pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F SIGNIN -EFFICER OEEECTOH
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