2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. E

G3 SURVEY SOLUTIONS, INC. 03-24-2002 90032 012 ***150.00
Principal Place of Business Mailing Address

16312 49TH STREET NORTH 18312 49TH STREET NORTH

LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470

i O

2, P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/05-" ’l 152.‘3%3 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B - - —— = - . mmwmaees o Name = - F =m0 e T o TeTEeoEn e - e
GIBSON1 GEORGE Dl Street Address (P.0. Box Number is Not Acceptable)
18312 49TH STREET NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8, The above named entity su

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ﬂ' .
SIGNATURE 2 {W/ o2~
Signature, by, offprinted name of registered agent and fitte if applicable {NOTE: Registered Agent signature required when rainstating} DATE
e
g
9. $h\sfﬁ9rporaugn is ehtgmlde to' satnstfy(;ts Intangible FILE NO\I\Q2 5 FEE I$ $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and E1eCts [o do s0. [E/ Atter May 1, 20 0.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TITLE D P T ﬁ’ [ Change @ Kition
NAvE GIBSON, GEORGE D Il NAVE ¢ 70

STREET ADDRESS | 18312 49TH STREET NORTH STREET ADDRESS

CITY-5T-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP : /
TITLE - O Dslete TLE [ O change [ Adidition
N KaegaN 7. Dallane N

STREET AODRESS | § BB 2 47 2 a7 Al STREET ADDRESS

CITY-ST-2P Lt W F’L 33{/70 CHY-ST-21P

TITLE ! [ pelste TITLE [ change [ Addition
~NAME - - e o e R NAME = e - 2 B el C L e

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-ZP

TITLE J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIFY-ST-21P

TITLE 1 Dalele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ]

13, | heraby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07{3Xi), Flarida Stalutes. | further certify that the information

indicatéd 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 diractor
of the corporation cr the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: KT e | ;zlze[op &/-7‘8"-/-‘3349;

Data Daytime Phone #

Mar 24, 2002 8:00
DOCUMENT#  P01000057521 Seléretary of Stateam

CR2E034 (9/01)



