‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # P02000088705 Secretary of State

1. Entity Name 01-09-2003 90059 047 ***150.00
RIGHT OF WAY SERVICES, INC.

FELE

Principal Place cf Business Mailing Address
5801 FLOTILLA DRIVE P.O. BOX 751
HOLMES BEACH FL 34217 ANNA MARIA FL 34216
N e ISR AU
$01_Platilin DR. fo Bov 257
Suite, Apt. #,eto. g”"e' Apt. #, etc. [-CHECK HERE IF MAKING CHANGES
oz
ity & State " Lty & State . 4, FEI Number YT hoplied For
%' mes B.e l‘]C—‘\ FL AfAAQ—»MF}Afi 4 pz- Not Applicable
"_:jz'zlﬁ—‘ :ﬂ;a%ﬂi/uy:r 7 "-.‘32104;‘3:77,_“"” 'M—Q—c;;nﬂyf—”'a' [&# {75 Cenificate of Status Desired™ — BM?&'ES&??&"WN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU'-{!UN' DONNA M PRES Street Address (P.Q. Box Number is Not Acceptable)
5801 FLOTILLA DR
HOLMES BEACH FL 34217

City FL Zip Code

8. The above named gijlity submits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florid7ém farpiliar with, and accept

the obligations offegistered age?,
SIGNATURE (W M / 0 03

SigM. I“y'f)ed ar printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATI

FILE NOWI! FEE IS $150.00
j . Electi ign Fi i

 atoray , 2000 oo il b 55001  Socto s roorcs ) 95,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PReg idew t - [ Detete TE Vfiee FPresi oot (O Change  [B#Gaition
HAME ConvnvpSumi NAME ClAy OKR
STETADORESS | - Re ) R lofind PR, SRETAODRESS | ey | 579 ++h S
CITY-S1-2P Uaimes TPBch Lo 3Yn;1 CITY-5T-2IP IHolmes Reun, Fe 327
TITLE [ Detete e {JcChange [ Addition
NAME NAME
STREET ADDRESS . _ o — . _. )] STREET aDDRESS |, - N
CITY-ST-21P CITY-ST-2IP
THLE [ etete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. I 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 certify that the information
indicated 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 director
of the corporation or the receivepor trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adaress, with all thir-li{grnp erad.
ATl b ' /&_ﬁ /
SIGNATURE: __[pl//tes /[Zé REpNREE /16 /0

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak i Daylime Phane #

wrYuUIaImy

v

CR2E034 {10/02)




