FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT# P93000053316 Secretary of State
1. Entity Name 02-06-2003 90123 041 ***150.00
VANDIVER LAND SURVEYING, INC.
Principal Place of Business ' Mailing Address
12 NORTH §TH STREET P.0. BOX 2009
HAINES CITY FL 33844 ' HAINES CITY FL 33845
Sufte, Apt. #, ste. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3219073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditionai
- R L IR DU T a0 P T e .:_‘Eee_Fj_qqmred : -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VANDIVER, EARNEST JR. Street Address (P.0. Box Number is Not Acceptable)
12 NORTH 5TH STREET |
HAINES CITY FL 33844

i City FL Zip Code

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

v
L

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!IL, FEE IS $150.00 ‘ o
I 9. Election C Fi
At May ,2005 Fos wil b 355000 Gocter Coppam s $5.00 e
Make Check Payable to Fiorida Department of State :
10. 3,’ i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P R O elets TITLE O change [ Addition
NAME VANDIVER, EARNEST JR. NAME
streeT anoress | 12 NORTH 5TH STREET STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 oITY-ST-2P
THTLE [ oelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TNLE T T e o Oteee — "R — |~ 77—/ © T T [change [ Addition
NAME KAME
STREET ADDRESS . [} STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TTLE [ Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TME O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIMLE ’ M Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sigature shall have the same legal effect as if made under oath; that | am an officer or director
fquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2-040>

e
YIRE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




