FILED

- 2003 FOR PROFIT CORPORATION 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Seslé

cretary of State
DOCUMENT #  P00000092083
1. Enlity Name 09-10-2003 90056 017 ***550.00
ALPHA SURVEYING AND MAPPING, INC. /
Principal Place of Business Mailing Address 5
25 PALM HARBOR VILLAGE WAY 25 PALM HARBOR VILLAGE WAY JUldJouz
SUNE ¢ SUITE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. T Suite, Apt. #, etc. : . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3676987 Not Applicable
Zp Country Zip Country —— 5. Certificate of Status Desired - _ O. - _$3.75_P_\dditional
— e —— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAW' BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
AUR I
2825 NORTH OCEANSHORE BLVD. i
BEVERLY BEACH FL 32136
. City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the \obligations of registered agent.

] )
SIGNATURE

Signature, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
i 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund C:mrigbu[‘lon. ’ O f&i-eodotohli‘:?;f ’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , O] Delete TITLE Ol change [ Addition
NAME WILCOX, DAN A NAME
stReer aporess | 12900 HWY 11 STREET AODRESS
orv-st-ze |BUNNELL FL 32110 CiTY-ST-2IP
TNLE ) [ pelste TIE . [ Ghange [ Additign
NAME WILCOX, DAVD T NAME
sTreer aooress | 8210 C.R. 304 STREET ADDRESS
crv-si-ze |BUNNELL FL 32110 S CITY-51-2P o
TITLE S [ Delete TITLE [Jchange [ Addition
NAME WILCOX, SAGE M NAME
streer aporess [8210 CR. 304 STREET ADCRESS
orv-st-zp | BUNNELL FL 32110 CITY-§T-2iP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O petete TiTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiLing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the racaiver or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE: __ SCCMATI -"@@%:2@‘;@@@%3 Wi feo¥ 9 /S// 63 (3%0)YY4-0905

SIGNATURE ANDTYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR YV Dawe ~ Daytime Phone #

AV #8Z1000

CR2E034 (4/03)



