2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000059743 MSay 1?, 2002f g.OO am
4. Entiy Name ecretary of State
JOHN OSBORNE SURVEYING, INC. 05-15-2002 90037 002 ***150.00
Principal Place of Business Mailing Address ;
17116 OLD AYERS RD. 17116 OLD AYERS RD.
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604 f
!
2. Principal Place of Business 3. Mailing Address H"”l“ “I m ”lm |||” IH” Ilm“m |"|||||’H||!||‘“| ”“ ’|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For i
- 59-3208528 Not Applicable
Zi : - 3
P Country ap Country 5. Certificate of Status Desired O $8'75 A_ddmonal :
Fea Reguired ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e - ; - o — . : e ==
-i==0SBORNE;-JOHN:B Shrest Address (P.0. Box Number is Not Acceptable} :
17116 AYERS ROAD
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signalure, typed or printad nams of registered agen and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
- LT g . Rl ) My ‘
9. 1h|s;§p]>oranqn is ehtglblde tcl> sattls;fycwits Intangible . FILE NOW!I! FEE IS $150.00 _ .n|=10.-Elegtion Campaign Financing $5.00 May Bo
ax fili_} requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Bund Cortribatian — =l = =Added to:Fees __
{See criteria on back) O Make Check Payable to Department of State =
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change [ Addition é
NAME QOSBORNE, JOHN B NAME e
sTReet AboRess | 17116 AYERS RD STREET ADDRESS §
ore-sr-ze |BROOKSVILLE FL oITY-$i-2P o
" 144
TILE VsT O Delete TME O Change [ Addiion | ©
NAME OSBORNE, SHIRLEY C HAME
STREET ADDRESS 17116 AYERS RD STREET AUDRESS
orv-st-zp | BROOKSVILLE FL CirY-gT-2IP
| e o ~ ] _ [ Delete TITLE [Jchange [ Addition
| HAME e e e B e e ) . — N -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TILE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
13. | hereby certify that the information supplied with this filing coes not quality 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 cath; that | am an officer or director
of the cerporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1{or Block 12 if
changed, or on an attachrmant with an address, with all other like empowered. 35’
SIGNATURE: xdlki:piney ‘U AReD Y. . 2jls  799-9039
) AT OF 5 CTOR UF Cae ¥ Daytime Phone #
-9 =t 1




