FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT #  P94000075896 Secretary of State

1. Entity Name 05-05-2003 91889 006 ***158.75
HILLSBOROUGH SURVEYING, INC.

Principal Place of Business Mailing Address
1804 W BAKER ST 1804 W BAKER ST
SUITE A SUITE A 11040545

B B T

Jite, Apt. #, elc %pt. #, etc.
CHECK HERE IF MAKING CHANGES
S O+ +c / () > z

&S ate & Stat . FEl Number Applied For
ty ]L tCl‘lr'\/ , _ @ )‘v j’ CJ‘h/ 1C - * ° 593272320 NZ:) Applicable

éo'aszﬁ 5 &U:SHYA g BS’Z_O 3 Ziz S Iq_ 5.- Certificate of Status Desired (Q ggggq :\ige(ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e M)
TTEW, TMOTHYW ™~ T TR T -} Wml’lflu - 72_ A
' Street ﬁres .C. Wumber' Not Acceptable)
1804 W BAKER STREET 30 LY

SUTE A Surke (02
-PLANT CITY FL 33566 clty}p‘m/ﬂ, Cf'f“\/ FL Z%Cg;;zo:)_)

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

the ob!lgatron/sof_gm_s\ered agent.
SIGNATURE ‘-""‘"/—C\ U-/, [ e — LIL/ 30/ 9, &)

Signature, typed or printed name of registered agent anc title if applrcable {NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE op. oo O Geleta TLE O Change  [] Addition
NAME TEW, TIMOTHY W HAME
sTReeT ADDRESS | 1912 HOLLOWAY RD . STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 £ITY-5T- 2P
TITLE o - 3 Delete TITLE ] Change [ Addition
NAME TEW, VICKIE L : NAME
STREET ADDRESS | 1912 HOLLOWAY RD STREET ADDRESS
OITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
e T Delete TITLE [ Change [ Addition
NAME NAME
--STREET-ADDRESS |, « -  mem zmepes r——smme e e = STREET ADDRESS —a e -
CITY-8T-2iP CITY-8T-ZIP
TITLE O pelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE [ peete TME [J Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P i CITY-5T-2P
TITLE 1 pealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation avv?e;c jremor trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C

changed, or on an attal nt wikh an address, wuth allSher like gmpowered
SIGNATURE: TR Qﬁaﬁ: o #%A)_g (B3)07-96 5%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ’ ate Dayume Phone #

AV €009+%0

CR2E034 (10/02)



