FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000025497 Secretary of State
1. Entity Name 01-27-2003 90350 015 ***150.00
SAMONS SURVEYING, INC.
Principal Place of Business Mailing Address
1692 NW MADRID way ' 13824 NW 11 STREET
BOCA RATON FL 33432 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address ”"”m "l ’l’l“”“ Il“' ""I "m mmml I“‘”ml mu m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE!I Number 65 056 Applied For
9175 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O f‘g'gg’qa?:;“onal
5. Ilam;a ahd Address of Cu rrent Registered Agent ] 7. Name and Address of New Ragistered Agent

Name

SAMONS, ROBERT L
13824 NW 11 STREET

Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City ] FL Zip Code

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

SIGNATURE

_4' Signatura, typed or printed nama of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

-+ FILE NOW!I! FEE IS $150.00 )

. Electi Fi i

. Aforitay 1,200 Foowll b 555000 o Socton o s $5,00 ey e
Make Chack Payabie to Florida Department of State '
10. - ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE (O Changg [ Addition
HAME SAMONS, ROBERT L NAME
sTReeT Anoress | 13824 NW 11 STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33028 CITY-ST-2P
TITLE VD O pelete TALE _ [ cChange [ Acdition
NAME BATTAGLIA, ROBERT G NAME
sTREET ADDRESS | 1692 NW MADRID WAY STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 ) ciry-§1-2p - . -
TiTLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S8T-2IP
e ' O oeletz TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied W|th this filing does not qualify for the exemption 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 signalure 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ] q }5__

= Ny YL BE
SIGNATURE: AN [ g m?%E@'z_a.saﬁgws //25/2005 9705

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phona #

—————

CR2E034 (10/02)



