2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025497

1. Entity Name

SAMONS SURVEYING, INC.

Secretary of State

05-04-2001 90053 043 ***150.00

Principal Place of Business Mailing Address
2151 NW 2 AVENUE 1887 SW. 177TH AVENUE
101 MIRAMAR FL 33029

BOCA RATON FL 33431

oA CEm IR AT AT
(b9 W Maptip way | /3B Al N Srecel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&:/4 PAhTosl , FLo- FembloE CNES | Flott oA 650569175 Not Applicable
’9’%p4ﬁb Ccﬁtr; - ;%029 COU:;X: S, 5. Cenificate of Status Desired M gese';gqﬁfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anonts | LolbELT [ .
SAMONS, ROBERT L 5 ‘
treet Address (P.0. Box NumBer is Not Acceptable)
1887 S.W. 177TH AVENUE /B2 AW/ Y s 72 E T
MIRAMAR FL 33029
Cit Zip Code
[lnttors Fnes FL |25508

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.

SlGNATUREM-—«m BoBERT (. SAMoN  PRES. ﬁf{é'ﬁ){é@ﬂ/

Signature, yped or printed name of registered agent and title if 2ppicabie. (NOTE: Registered Agent s'gnature required whan reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax ming requirememg and elects loy do so ¢ After MAY 1, 2001 Fee wm$ be $550.00 10. ?recmn Campaign Financing O $5.00 way Be
o ust Fund Contribution. Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete T PP W) Change [ Addition
NAME SAMONS, ROBERT L NANE SAmod | RoBGELT L. -
STREET AODRESS | {887 SW. 177TH AVE. STHELODAESS | BDTH- N 1L ST REE
Cy-ST-2IP MIRAMAR FL 33029 CITY -ST-7IP PEmdRore PIN&'S (FL. 3oL
TITLE VD ] Delete TITLE vV D Change [ Adaition
NAME BATTAGLIA, ROBERT G i BATTAGUA  BeGCERT [r- ¥
STREETADDRESS | 21571 NW 2 AVENUE #101 STREETADORESS | /doR 2. AJWd AAADRI D> wJAY
orv-si-2f | BOCA RATON FL 33431 CseP Bach RAToA ; Fl. 334-3).
TITLE [ Delete TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-71P
TITLE 1 pelste TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 1 pelete TITLE [JCrange (7] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(1), 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 cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach ith an address, with all other like empowered.

0/ L bl (. SRaon’S 04:/57_/&39/ @Q/ ?g’;ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date

SIGNATURE:.

Daytime Phone #

CR2E034 (10/00)

May 04, 2001 8:00 am



