2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOWARD DURDEN SURVEYOR, INC.

P92000015143

Principal Place of Business

2702 OAK LYNN
EUSTIS FL 32726
us

Mailing Address
P.C. BOX 1245
TAVARES FL 32778
us

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90040 027 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3157728 Not Applicable
—Ap . Country__. Zi .
i | Oy e Couny 5._Certificate.of Status Desired__ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUHDEN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
2702 OAK LYNN
EUSTIS FL 32726
City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatiorris eligibte to satisty its Intangible —
Tax filing requirement and elects to do so.
{See criteria on back) [}

s FLE -NOWHFEE15§150:00 0 = oo
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 30, Election Campaign FiRancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1] QM0

A

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD [ pelete TILE [ Change [ Addition _S_
NAME DURDEN, HOWARD NAME S
STREET ADDRESS | 2702 OAK LYNN STREET ADDRESS 3
CITY-ST-2IP EUSTIS FL CITY-ST-2IP o
TITLE O Delete THLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTy-ST-2P e o CITY-5T-21P
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE 1 Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP A

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is
of the corporation or the receiver or try

me legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L0 9 sy 257 S5b-225

Daie / Daytirne Phone #



