2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000051260 Secretary of State

1. Eniity Name 03-27-2003 90122 046 ***150.00
ALL MARINE SURVEYORS, INC:

UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am
|

Principal Place of Business Mailing Address _
2 FISHING VILLAGE DR. 24 DOCKSIDE LANE, #4289
KEY LARGO FL 33037 KEY LARGO FL 33037
g e A
0CKS 1 OE. LA E Y LlncksinE Yy
S””e Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
I
ity & State Ci y State 4. FEI Number Applied For
2* Lars D, faoaoa| fory Aargo [Th. ] 650682014 oo
Country Zip Country \ » ) $8.75 Additional
330 3 7 Q‘S 380 3 7 a‘_s ‘5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
"" ST T T T = T T T NameTTT T T TR - T T e
MOORE’ TERRY W Street Address (P.O. Bc:gl\lumber is Né Ac%zp/j
24 DOCKSIDE LANE, #428 2 230 |l oS
KEY LARGO FL 33037
' City }% ] ) FL | Z=fgoe
MESTLAD 503 /(

8. The above named enlity submits this statement for the purpose of changing its registered officg or reglslered agent, or both in the State of Florida. | am familiar with, and accept
the obhga”\grﬁg_i_gegislered agent.

\
SIGNATURE /ER‘L% /\/7 /7700 2 /ﬁ?L’B’IDDv-r — A4 /%/9—&-*——-— 3‘20 -03

S\gnalure typed or printed name of registerad agan/and title if applicable. {NOTE: Regisl&ed Agﬁﬁ signature reuﬂred mﬂen rginstating} DATE

FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e o o ey 55,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTV [ Delete THLE [ change [ Addltion
NAME MOORE, TERRY W NAME
STREET ADDRESS | 27301 S.W. 164TH AVENUE STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33031 CIFY-ST-2P
TITLE DCM O] belete TITLE O change [ Addition
e MOORE, TERRY W | e
STREET ADDRESS | 27301 S.W. 164TH AVENUE STREET ADDRESS
CITY-ST-TIP HOMESTEAD FL 33031 CITY-ST-ZP
CTmE . e i e Ovetete . fme | ,_WL_A_ e o evem = ~[Change- [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-§1-7P
TITLE O pelete TITLE [ changs L] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE [ Delete 1ITLE | [ Change ] Addition -
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP R cmy-sr-e ‘
L O Delete TITLE ‘ ' [ Change L] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-5T-ZPP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 directar
of the corporation or the receiver or trughte empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with agiddress, withyall other like empowered.

SIGNATURE:

SN USRI eInss | ﬂme 202003 (72674

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Baytime’Phons #

AV 9229410

CR2E034 (10/02)



