FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

Secretary of State
DOCUMENT #  P01000015494 T ry
1. Entity Name 01-13-2003 90067 023 ***150.00
SOUTHERN RESOURCE MAPPING, INC.
Principal Piace of Business Mailing Address
175 LEHIGH AVENUE 175 LEHIGH AVENUE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
S — R —— R T
Suite, Apt. #, elc. Suite, Apt #.ete. (@ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59‘3698348 Not Applicable
Zip Country Zip C:‘ountry 5. Cortiticate of Status Desired ) ?g'ggq lﬂ?edciltional
— - 6. Name and Address of Current Registered Agent - —-7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle it applicabie. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o .
. 9, Election Cal n Finangi
After May 1;2003 Fee will be $550.00 Trust Fund (rlno’?w?lr?buti‘on " O fdsd.egolohflcaaif °

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * D [ Delete TITLE lo, D [AChange [ Addition
NAME RICKE, JOSEPH PRESTON NAME RICKE, J0SEP H PRESTH
STREET ADDRESS | P.O, BOX 1274 sreetaporess | fLE27 S, D ANTAN A A—Umii
orv-s1-2¢ | FLAGLER BEACH FL 32136 ov-star | ALAGLER  BERCHK, £L 2213
TITLE [ pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE e 1 Delete TILE - - [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O Delete e [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered. 3 56

SIGNATURE: b Joseph Freston Ricke (/603 ¢2

[Futime Phone #

FLOY LA |

ny

CR2E034 (10/02)

B¥8.



