T X . T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am
DOCUMENT #  P92000015143 ' ecretary of State

1. Entity Name . sk o
HOWARD DURDEN SURVEYOR, INC. -~ - PA-07-2003 FTOAA DT TER0.00

Principal:Place.of Business — e —————————-Mailing: Address S R ]
2702 QAK LYNN P.O. BOX 1245
EUSTIS FL 3272¢ TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address .
<Jo7PS oLD Aderth, Mrflhq 194 = o. oy /1248 '
Suite, Apt. #, efc. Sule, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number g * Applied For
I“""/ D‘ Y /:293 DA ‘7-’/4 A 268 /ZA' 59-3157728 : VMot Applicable
Zip Cgumry Zip Country . . $3_75 Additional
gz7€7 y; S. ’q _ 31772 o <A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T
“Deigptiy AbuaglD
DURDEN, HOWARD S
treet Address (P.O. B9 N Number S N ceptable}
2702 OAK LYNN TS o/ -/un-sf /7-A
EUSTIS FL 32726
" ] Do FL 755
8. The above named entity submits this statement for the purpose of changing its registered office or reglster the Statg pf Florida. | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE Sbwa@h TOvralr) s s it ' ‘5{/ 5’/4@g

Signature, typqd or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required whan reinstating) DATE
FILE_NOWI!!_FEE 1S.$150.00 : - , e~ .
e . Rt e S - - T ===l -8, Election Campaign Financing' . . : :

Make Check Payable to Florida Department of State '
I OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - PD [T pelete TILE O change [ Addition
HAME DURDEN, HOWARD - - NAME -

STEET AochESS | 2FA-GRIEYNN FO7S Ao /( ;V//o 19~A STREET ADDRESS .

CITY-ST-2IP BUSHSEL. s DDowq FéA CITY-ST-2IP . :

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ACDRESS

CITY-ST-1IP . CITY-ST-ZIP

TITLE ) O pelete TITLE [T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME © [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE FcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP -

TITLE [ Delste THLE O change ] Addition
nwe T——— NAME e S e

STREET ADDRESS STREET ABDRESS T
CITY-$T-2IP : CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and geQurate and that my gignature shali have the same lagal effect as if made under oath; that | am an ofticer or direcior
of the corporatlon or the receiver or truslee empowered o exdcute this<aport

_ , Isz
SIGNATURE: CHRESS=20IRED /a/éwa SEI-ZZALT

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ;Fncen{m DIRECTOR Dale Daytime Phone #
R A at P P e L

APLELN

AYe

b

CR2E034 (10/02)



