2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066694 Jan 30, 2001 8:00 am
T, Sty Neme Secretary of State
Al
THE PHOENIX SURVEYING COMPANY, INC.
- 01-30-2001 90192 028 ***150.00
Princibal Piace of Business ~ Mailing Address
3466 DEPEW CIRCLE - 3456 DEPEW CIRCLE
PORT CHARLOTTE .FL 33952 PORT GHARLOTTE FL 33352 [ re#
s EER T ROTER | LRI ETZE
Suite, Apt. #, etc. Suite, Apt. #, etc. "'DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0520290 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo - Name - R T - L
POLK' JOHN L Street Address {P.O. Box Number is Not Acceptable)
0. Bo
141 W MARION AVE P
PUNTA GORDA FL
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 printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
. R e ) "

8. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution g Addltad to Foes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition

NAME SINGLETARY, D. M. NAME

STREET ADDRESS | 3468 DEPEW CIRCLE STREET ADDRESS

cmy-st-zP | PORT CHARLOTTE FL CITY-ST-2P

TMLE D [ Delete : Ochange 7 Addltion

NAME BRUER, GARY D NAME

sTReeT apDResS | 4493 HERDER ST STREET ADDRESS

an-st-2¢ | PORT CHARLOTTE FL 33948 OTY-ST-2P

_TITLE ) ) e . O Detete TITLE L - . [ Change ] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ velete TITLE T change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this gdbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attgshment with gn address, with all other like ermp ed.
,qzz . ﬁ,mc‘ A @
SIGNATURE: _VICE PRES. - (-22-200/ 94[-(27- 630/

SIGNATURE AND TYFED OR PRINTED NAME OF SIENING NFIC?“ ’H DIRECTOR Dare Daylime Fhoria #

CR2E034 (10/00)



