FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-03-2003 90422 039 ***150.00
DAVID MELVIN SURVEYING AND MAPPING, INC.
Principal Place of Business Mailing Address
36330 VIA MARGIA ) 36330 VIA MARCIA
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address HIIMII‘ “I IIHI "lll ||"| "mmmml “n”ml "”I ""“m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L-{'S ""6 7—}? D- ‘p {P 3 Not Applicable
Zip Couniry P Country 5. Cerlificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ TTTTTTEEETTE R Name T <L e e = e B )
MELVIN, DAVID ~ Street Address (P.C. Box Number is Not Acceptable)
36330 VIA MARCIA L
FRUITLAND PARK FL 34731
City FL Zip Code

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

the obligations of registereg agent.
saewmuaixw\}—jé [N (\{k«)\/\—: , O2Es\opmT _z/ 7—9/05

Sng‘ﬁ’iﬁif, typed or printad name of ragisxe'red agent and tWe if applicabla. ! (NOTE: Regislered Agent signature reguired when rainstaling) ‘ pate”
' t
AﬁFILE NOW;.! .FEE iﬁl sblso‘oo 9. Election Campaign Financing $5.00 May Be
er.May 1, 2003 _Fee wi $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fiorida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change  [] Addition
NAME MELVIN, DAVID NAME
STREET ADDRESS | 36330 VIA MARCIA STREET ADDAESS
orv-s12¢ [ FRUITLAND PARK FL 34731 CITY-5T-20
TITLE VS {7 Delete TITLE [JChange  [J Addition
NAME MELVIN, SHIRLEY NAME
STREET ADDRESS 136330 VIA MARCIA STREET ADDRESS
arvsrzr | FRUITLAND PARK FL 34731 ciry-sr-2p
TME VD J Delete TITLE [ Change ] Addition
NAME LEE, SCOTTC. _ .. _. - . mvEL e : - .
STREET ADCRESS | 36305 S FISHCAMP RD STREET ADDRESS
orv-s1-2P | GRAND ISLAND FL 32735 cirv-s1-z¢
TITLE T O Delete TITLE [ Change [ Addiiion
NAvE LEE, TIFFANY $ NAbE
STREET ADDRESS 36305 S F|SHCAMP HD STREET ABDRESS
CITY-$T-2P (GRAND ISLAND FL 32735 CITY-ST-2IP
TIILE O pelete THTLE [cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S1-21F

12. 1 hereby Gertify that the information supplied with this filing doss not qualify for the exemption staled 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nﬂf@'&f@@f RBNDES ; Pﬂﬁ(fpgra'r Z/ZBA% 3¢2~742-G6L5S

“STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDae 7 Cavtime Phons #

I EEZZLOO

CR2E034 (10/02)



