2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # P94000071197 =
1. Entity Name 9400007119 05-01-2003 90393 047 ***158.75
SEARCH, SURVEY & RECOVERY, INC.
L
’_Principal Place of Business Malling Address
2853 SE ST LUCIE BLVD 2853 SE ST LUCIE BLVD
STUART FL 34897 STUART FL 34897
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State _ . e . City&Sate | - __ ... ... . . 4. FE! Number . . . 1. |Applied For
65-0525394 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ﬂ\ I§ese.gesq lﬁi‘ﬂ“"“‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HUDSON, PEYTON
Street Address (P.O. Box Number is Not Acceplable)
2851 SE ST LUCIE BLVD
STUART FL 34997
R . City FL Zip Code

8. The"vj’aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg agent.
4ol pop>

SIGNATURE
i Signature, typeMrimed nan& of registared agent and title it applicable. . (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 e P o™ g 33,00 ey e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TITE [ Change [0 Addition
NAME HUDSON, PEYTON D. NAME
staeet auoress | 2854 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST- 2P STUART FL 34997 CITY-ST-2IP
TITLE VP %&te TILE O charge [ Addition
NAME THEOPHANIS, PETER HAME
streer aopRess | 2861 SE ST LUCIE BLVD. . . - . . e e e | STREETADDRESS . .
CITY-ST- 2P STUART FL 34997 CIry-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-219 CITY-ST-21P .
TITLE ] Detete e ) [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delets TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-21P )
TITLE 7 Dalete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowerad.

sianaTuRE: _(RRONATUEE REDLERETey jon Hudson 6‘1/01‘;4 o

BeWATURE ANDITYPED OR PRINTED NAME OF SIGNIHG OFFICER OF DIRECTOR ¢ Date aylime Fhone ¥

AV 0BELL90

CR2E034 (10/02).



