G399767

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5
CORPORATION indassieiigioh Apr 26,1999 8:00 am
ANNUAL REPORT Secre:ary of State ecretary Of State
1999 DIVISION Off CORPORATIONS 04-26-1999 90210 013 ***150.00

DOCUMENT # P96000085519

1. Corpor ition Name

ROBERTSON & ASSOCIATES SURVEYING & MAPPING, INC.

— ARSI YRR e

Principal F lace of Business Mailing Address
3611 SWANN AVENUE 3611 SWANN AVE
SUITE 200 SUITE 200
TAMPA FL 33608 TAMPA FL 23609 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
e 26| 59-3406899 No Appiicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it :
—-‘ P P 5. Certifc ate of Status Desired a $8 75 Adqitronal v
22 ;‘ Fee Rejuired X
City & Sitate City & State 8. Electicn Campaign Financing 0 $5.00 i4ay Be l
23 z_s] Trust fFund Contribution Added to Fess I!
Zip Country Zip Country 8. This corporation owes the current year Intangi "
;l 25 El 30 Personal Property Tax. Yes “INo :|
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Aﬁenl l
81| MName 1
ROBERTSON, BILLY J |
3611 SWANN AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable) |
SUATE 200 83 I
TAMPA FL 33609
a4 ity FL 85| Zip Code |
11, Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, of bo'h, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap; cintment as reqstered
agent. | am familiar with, and ac cept the obligations of, Section 807.G505, Flyrida Statutes.
SIGNATURE
+Signature, typed or printed na ne of registered agent and fitle if apphcabie {NOT  Registered Agent signalure reql wed when reinstating) DATE 5 |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =23
TILE PD ) DELETE 1.4 TITLE ClcChange (] Addition E ;
NAME ROBERTSON, BILLY J 1.2 NAME 3!
seeranoress! 10307 ASHLEY QAKS DR 13 STREET ADDRESS o
oITY-$T-2P RIVERVIEW FL 33369 14 CITY-ST. 21P g
e VSTD ] DELETE 21TME TiChange (] Addiion | O
NAME ROBERTSON, BONNIE A 22 NAME '
srreeTaooress| 10307 ASHLEY QAKS DR 23 STREET ADDRESS
CITY-ST-ZP RIVERVIEW FL 33569 LACTY-ST-2P
TITLE ] DELETE 3ATMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-2IP
TIME [ DELETE 41TIME [IChanga  [J Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS ‘
OTY-ST-26 | 44 CITY-8T-2IP % ‘
TITLE [ DELETE 54 TITLE [ Change [ Addition I
NAME 5.2 NAME I
STREET ADDRES S 53 $TREET AQDRESS n
CITY-ST-ZP 54 CITY-5T-2P =
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADORESS
CITY- ST-2IP 6.4 CITY-ST-ZiP

14, | hereby cenify that the mformation supplied with ihis filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the information
indicatéd on this annual report o supplemental anual repor is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o~ director of the corporatian or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Fiorida Statutes; and that iny name appeais in
Block 1:' or Block 13 if changed, or on an attachr ient with an address, with all other like empowered.

SIGNAFURE 1E AN wpsn@# ED NAME OF snsmns_our;ll%ﬁ .S E 20%?:-‘%0'\] 4&2‘/ '3“8 ZLZ'__.?ZB_

DR DIREGTOR ayime Prone #




