2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000085519

ROBERTSON & ASSOCIATES SURVEYING & MAPPING, INC.

FHE

T

Principal Place of Business
3611 SWANN AVENUE

SUME 20 | - oo
TAMPA FL 33608

us

Mailing Address

3611 SWANN AVE
SUITE 200 .
TAMPA FL 33609
us

2. Principal Place of Business

10126 oo

3. Mailing Addre

10{ 26

dber ry id

SL.)HQJ bé’(rg’{ K d

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90136 028 ***150.00

90045523

IR G R

Suite. Apl. #. sic. Sulte. Apt. #. oto. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
I Am ‘ﬂa_ q’ ‘ I Ampg 4’ l 59-3406899 Not Appiicable

33619 | “Hllsk

330,19

Hillsp.

$8.75 Additional

5. ifi i i
Certificate of Status Desired g Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent’

ROBERTSON, BILLY J
3611 SWANN AVENUE
SUITE 200

TAMPA FL 33609

Name

Street Address (P.O. Box

O] &

d -

MNumber is Ngt Acceptable)
W ead £5 P das

S TAmpPg

FL

23019

8. The above named entity submits this statement for the

the obligations of registered nt

SIGNATURE

purpose of changing its registerad office or regisier‘ed aéent, or beth, in the State of Florida. | am familfar with, and éccept

By J. Rorerrson  Pres.

3 -6-03

Signature, typEd or printed name ot regislare&‘fgem and litle fanplicahle‘

{NOTE: Registered Agent signature requ:‘rm! when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 12653 Fee will be $550.00

Make Check Payable to Florida Department of State
W g

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . _" OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SPD O oelete TALE (3 Change [ Addition
NAME ROBERTSON, BILLY J NAME
streeT anoress | 10307 ASHLEY OAKS DR STREET ADDRESS
orv-st-ze | RIVERVIEW FL 33569 CITY-ST-20P
TITLE VSTD [ Delete TITLE [J Change [ Addition
NAME -| ROBERTSON, BONNIE A HAME
sTreer Anoress | 10307 ASHLEY QAKS DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-S1-2IP
. THLE P e Amp TR e Ooelete ~=-f e " T woe- - - "0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP ClTY-ST-2IP
TITLE [ Delete TITLE [JChanga ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS h STREET ADDRESS | " i
GITY-ST-2IF CITY-ST-2P

12. | hereby certify_thai"the information supptied with this filindq
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

changed, or on an attachment with an address, with

SIGNATURE:

A= =i

SICNMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tioes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

iltE0 Ko

BECTEON  PrES.

3 ~&~-63

Davime BRhena o

Data

AY  GRb/GHN |

CR2E034 (10/02)




