2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

Al
SIGNATURE
. Signature, typed or printed name of regislerad agent and tit!a if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
L FILE NOW!!! FEE IS $150.00 ‘ .
. Electi F
At Hay 1,200 Feo wilbo$35000 e oo $5.00 oo

Make Check Payable to Florida Department of State ’

10. OFF]CEHS AND DIRECTORS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THe ~ ' ange [ Addition
NAME Cﬂaﬂrl P/?)?Ifé 124}

STREETADDRESS | /ofde 7R SON/ & 3 7,

CITY-ST-2IP gko/vsm FC 3 za z"

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-$T-2P

TITLE [ Change  [] Addition

TILE P O Delete
HAME CROFT, DANIEL M

staeeT acress |98 E. HATHAWAY AVE.

om-st-z¢ - |BRONSON FL 32621

TNLE O oelete
NAME

STREET ADDRESS
CITY-ST-2P

TTLE [ pelete

CITY-ST-2IF CITY-ST-ZP

LE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O pelete TILE N [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IF ] CITY-8T-2P

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), 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 director
of the corparation or the receiver or trustee empowerad to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowergd.

# SIGNATURE AND TYPED OR PRINTED NAME OESHENINE OFFICER OR DIREGTOR Data Daytima Phona #

NAME T - Too o F NaME o+ Tomerm e : -
STREET ADDRESS STREET ADDRESS

SIGNATURE: W‘WF 7 YIIRED 3-3/0> F52-484-2055T

DOCUMENT # P97000061083 ecretary of State
1. Enlity Name 04-02-2003 90045 028 ***150.00
DANIEL M. CROFT LAND SURVEYING, INC.
Principal Place of Business Mailing Address
146 MASUIC ST. ' P.C. BOX 481
BRONSON FL 32621 . BRONSON FL 32621
N S RS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3459280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ —"“QRQET—'-DANIEL M = s = — : = —S%Fee{—Addpess‘{-Ré.-Bo*Number.is Mot Acceptablo)— U J—
898 E. HATHAWAY AVE. : .
BRONSON FL 32621
City FL Zip Code

CR2E034 (10/02)



