o, ' o
2003 FOR PI™OFEIT CORPORATION FILED 3
UNIFORM BUSINESS HEPOBTJUB) i v?EFa’?fS’é RCY OF STATE a
| DOCUMENT #  PO1000116880 ORPORATIONS z
1. Entity Nama f r 03 : ‘
STC SURVEYING, INC. f AU 12 4y g 00
Principal Place of Businass Malling Address
1135 QCEANVIEW CIRCLE 1135 QCEANVIEW CIRCLE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 . -
2. Principal Place of Busingss 3. Mailng Address "“““] “l “m m" “m “m I||I| ”m Im' l“” mll m“ ““ lm
Sulte, Apt. 4, stc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES /}7&
City & State City & State 4. FEl Number 80-0000393 Abplied For
' Nol Applicable
ap Cauntry a0 Country 5. Certificate of Status Desived [ g;gfqmma'
€. Name end Addreas of Curreni Raglstered Agent il 7. Name and Addrass of New Registerad Agent
) e T R P S S S vocam i e iz = Name e 3 o et | e ey
CAULEY, SAMUEL T Street Address {P.O. Box Numbar is Not Accepiable)
1135 OCEANVIEW CIRCLE
JENSEN BEACH FL 34957
Clty FL J Zip Code
8. The above named entity submits this siaiement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Flosida. | am Jamiliar with, and accept
the obligations of registered agent,
SIGNATURE -
Signature, lyped or prinbed name of regittersd 2Qent and tite If mpplicatla. (NCTE: Regisiares Agent Signatiiy requised whan reinstaing) DATE
Aft s:“.E l'::‘.ﬂ)ll 2553EF|S Sz‘::ol;goﬂ .00 9. Election Campaign Financing $5.00 May Be
ftar September 10, oe 50. Trust Fund Contribution. Adtod to Fees
Make Check Payable to Florida Department of State :
1Q, QFFICERS AND DIRECTCRS F 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ., PD O Dutete TTE D changs [ Asdition §
NAME CAULEY, SAMUEL T NAME e v e e oy 53
STheET OCEANVIEW CIRCLE ; el ALl I R e Ml
soves | 1185 v STRETMORES ¥ e e iy A R T K
onv-st-ze | JENSEN BEACH F. 34957 CITY-§T-ZI & Tt g L FT T - IS'}J
me ] Delete e Ocnangs [ addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-29 Y- 51-20 .
LE O Devete e Oichange [ Addition
‘-M?-‘;——-‘— -— [ - - ety o N.”!E.‘-—-;— - i T T . e RS ==
| STREET ADORESS | - - . -] STREET ADDRESS : _ e -
C1y-51- 79 . cry-51-2P
L1 O eets TIng [ Change [ Addision
NAME NAME
STRAEET ADDRESS STREET ADDRESS
Y -51-2p CIey.5T-2iP
M 3 Deere il Ol Cange [ Addinon
NAME NAME
SYREET ADORESS STREET ADDRESS
Cry-st-20 Ciy.si-2Ip
TME 0 peete TiLE [Jchange [ Addinion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-2p CTy-S1-2P
12. | hereby certify that the information supplied wih this 1il’|n§ does nol quality for the exemplion statad in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplomental re i8 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direciar
of the corporation or the recaiver or trusteg powarew as reauired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changead, or on an attachment with ah a , with all gther Ui poweLad.
i ~
SIGNATURE: S Rz REZUIRED ) 2K fo
. SIGMATURE ARDTYPED OR PRINTED HAME GF SIGNING OFRCER CA DIRECTOR Dae Daytime Prons ¥




