T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

DOCUMENT #  P02000081632 Secretary of State
1. Entity Name 01-14-2003 90076 043 ***150.00
MAVERICK MAPPING, INC.
Principal Place of Business Mailing Address
558 BRUNSWICK ROAD 558 BRUNSWICK ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216
2. Principal Place of Business - 3. Maiiing Address ”"hm m ""I ”I”llm "m Im“lmml’ “"I I"" N”, ,m ’",
_ Sulte Apl. 4. ete. Sulte, Apl. # ete. e ) — . _[0.CHECK HERE IF MAKING CHANGES B
City & State City & State 4.,+El Number Applied For
6 8 - O 5( ‘-[Lf‘-l Y Not Applicable
Zp Country “ip Country 5. Certificate 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
Name
HAFELE, GEORGE A Street Address (P.C. Box Number is Not Acceptabie)
558 BRUNSWICK RQAD
JACKSONVILLE FL 32216
City FL Zin Code

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

SIGNATURE
» Signatura, typad or printed nama cf registered agent and title if applicabia, (NOTE: Registered Agent signatura required when reinstating} DATE
e — . FILE NOW!I! FEE IS $150.00 _ . e L . N ) )
Afer My 1,200 Foo il be 55500 | s $5.00 w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE changs [ Addition
NAME HAFELE, GEORGE A NAME
sTreer aooRess | 558 BRUNSWICK ROAD STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32216 CITY-57-2IP
TILE S O belete TITLE [Jchange [ Addition
NAME HAFELE, GEORGE A NAME
STREET ADORESS | 558 BRUNSWICK ROAD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32215 CITY-57-21P
e T ] Delete e [JChange [ Addition
NAME HAFELE, GEORGE A NAME
STAEET ADDRESS | 558 BRUNSWICK ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIF
TITLE [ celete TTLE [Jchange {7 Addition
NAME - NAME
STREET ADDRESS |~ - T T 7T )T STREET ADDRESS | _ = T T e e -
CITY-ST-2P CITY-§T-21P
TITLE [ Delete THLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE . ] Deiete TIMLE [ Change [T Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurateafd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivereTTuNee empowered to execulg report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmengith an aMdress, with all gther i pinerad.

SIGNATURE: _ \SIAUAL 257 P DU N5¢, : 256

~——

CR2E034 (10/02)




