Y -

2002 UN“IFLOI‘!M BUSINESS REPORT (UBR)
DOCUMENT # P94000010267

1. Entity Name

STINSON SURVEYING & MAPPING, INC.

FIL

05-27-2002 9031

Principal Place of Business Mailing Address

BETZ2US 19N 38872 US19 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

TR

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ED

May 27,2002 8:00 am
Secretary of State

8 016 ***150.00

[RAMAEAD

DO NOT WRITE IN THIS SPACE ~

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.

Trust Fund Contribution.
{See criteria on back)

a

City & State City & State 4. FEI Number Applied For
) _ §9:i223§_,84_ . - Net Applicable
Zip Country Zin - | Country—— -~ 5. Certificate of Status Desired O $8.75 Additional
ey c it o f s e mn e i e e e o . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON’ DAVID Street Address (P.O. Box Number is Not Acceplidble)
4241 NEWBURY DRIVE
NEW PORT RICHEY FL 34652
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.
SIGNATURE
Signature, typed or printad name of registered agent and tills if applicabls {NOTE: Ragistarad Ageant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B

Added to Fees

1n. - GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ,, [DPS O Delate THLE ‘ [ change [ Adcition
wmve ¢ STINSON, DAVID NAME
smeet aooress (4241 NEWBURY DRIVE STREET ADDRESS
erv-s1-2zp [NEW PORT RICHEY FL OTY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| JE — . s, Do HTRE . [Clchnge  []Aadiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TILE B O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
OITY-57-21P CTY-51-2P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-2P

indicated on this report or supplermental report
of the corporation or the receiver gr trustee empowered to execu
changed, or on an attachment wi address, with all other |i

empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. { further centify thal the infermation
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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

David W Stinson, President

N NIANAT TR 405 S)'T. ) . f
SIGNATURE: S Mﬁfﬂm- o f30{200L 727-934-8311
SIGNATURE AND TYPED OR PRANTELYNAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae T | Daytme Phone #

B
|

-

[h}

CR2E034 (9/01)



