2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000010267

STINSON SURVEYING & MAPPING, INC.

ecretary of State

04-28-2003 90323 038 ***150.00

Principal Place of Business
3|72 US 19N

TARPON SPRINGS FL 34689
us

Mailing Addrass
3872 US 19N -
TARPON SPRINGS FL 34689
us

AMERMEAD AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-3223884 Not Applicable
i i un iti
an Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”

STINSON, DAVID
4241 NEWBURY DRIVE
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptahble)

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printed nama of registered agant and title it applicable

(NOTE: Registerad Agent signaiure required whan reinstating)

-FILE-NOW!!! -FEE IS $150.00 - -
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Electioh Campaigri Findricing™ " $5,00 May Be

Trust Fund Contribution.

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 44

TITLE DPS ) [ pelete TITLE [ change  [] Addition
HAME STINSON, DAVID. HAME

staeet anoress | 4241 NEWBURY DRIVE STRAEET ADDRESS

CITY-51-21P NEW PORT RICHEY FL CITY-57-2P

TITLE i 3 celste TITE Clchange [ Additian
NAME KAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP" CITY-57-2IP

TILE ] peete TITLE [ Change [ Additicn
NAME s o7 e A e -t L NAME == ¢ T e aoe - — .

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE 3 Change [ Addition
NAME R NAME

STREET ADDAESS STREET ADCRESS

CITY-5T-2F CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corperation or the recpve
changed, or on an attachrmy

Vi WG Finaan

accurate aps

04/25/2003

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ort @@ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or trustee empoered tg.execuls @-
B an address-with all empivye
= . P T~
A 1% A /\“
%E”Pr

gside 727-934-8311

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 998/8490

CR2EQ34 (10/02)



