- 3129

2002 UNIFORM BUSINESS REPORT (UBR)

P‘SWCN?MENT #  P01000083827

C. J. COONEY LAND SURVEYING, INC.

Mailing Address
P.0. BOX 780-301

Principal Place of Buginess
507 BARGER ST
SEBASTIAN FL 32958

SEBASTIAN FL 329780301

2. Principal Place of Business 3. Mailing Address

o 3

-

FILED
May 12, 2002 8:00 am
Secretary of State

(03-29-2002 91432 033 ***150.00

vew

(RIS

4 00 NOT WRITE 1N THIS SPACE

13. | heraby centify that the information suppfied with this filin
indicated on this report or supplementat report is true a

changed, or on an attachment with{n addrass, with all sther ke empowered.

does nol qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
1} s accurate and that my signature shall have the same lagal effect as if made under cath; that | em an officer gr direcior
of the carporation or the recelver or trustes empowerad 1o executa this report as required by Chapier 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 if

Suwl-A3-53272_

SIGNATURE:

2— |9-7=02.

Daydrne Phona #

Suite, Apt. #, elc. Suite, Apt. #, etc. S
e : Vi
City & State City & State {4 Fp) N%pber \\34 Appliac For
ZD = 546‘ Not Applicable
Zip Country Zip Country - . $8.75 Additional
o o . 5. Certficate of Siatus Desired ~_[:_]_‘ Fee Required )
6. Name and Address of Cutrent Reglstered Agem 7. Nema and Address of New Reglstered Agant
Name . =
f o sl B e e e e — 2R
COONEY, CHRISTOPHER J Streel Address (P.C. Box Number is Not Acceptabla)
507 BARBER 5T
SEBASTIAN FL 32958 :
City FL l Zip Code
8. The above named entity submnits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Plorica.
SIGNATURE
Signature, typed or priftad neme of regished agent and title if mpokcable. {NOTE: Registersd Agent sigrature roquired when reinsiating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE !S $150.00 N A .
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be 5550.00 10- E:i:'g:&amfgjx neng fdsd'a?ﬂ May Be
o - o Fees
{See criteria on back) )( Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Teaided™ [ petete TLE Ol change [ Addition g
NAME . C@Q KAME ! =
Jistopher 3. ea
STREET ADDRESS g\m P R STREET ADDRESS 3
o120 lan  F1 SIEY ar-517¢ g
me Vice ¥res ‘ﬁm’r L pelete E Clchange  CJAddivon | G
NAME T Fiek NAME .
STREETADDRESS | €535 T P \Bor S STREET ADORESS
ar-st-2 | tgathvam T\ S CITY-5T-29 1|
TIE ' 1 Delete TME D) Chenge [ Addition
RAME NAME .
CSTREETADDRESS:| = oo oo ol e oo o ol . SWEETADDRESS .l oo o o oo o e - - -
CITY-51-2P ory-sT-2r
e [ Delete TTE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
Wi 1 peteta TILE (Jchange 7 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-51.2iP CITY-ST-2iP
TNE O pelets TIME [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CiTY-SE-1p




