2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063343 o Mar 02, 2001 8:00 am
1. Entity Name l y
BUHEH SURVEYING & MAPPING, INC Secreta of State
T 03-02-2001 20027 018 ***150.00
Principal Place of Business Mailing Address
2223 MCGREGOR BLVD. 2223 MCGREGOR BLYD.
FT. MYERS FL 33%01 FT. MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0772204 Applied For
Not Applicable
Zi Countr 7 Countl r
P ! P ountry &. Certificate of Status Desired O $875 Addltlonal
Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name :
BURCH, JAMES D i
Sireet Address (P.C. Box Number is Not Acceptable) :
2223 MCGREGOR BLVD g
FT. MYERS FL 33901 |
City Zip Code
. ) FL |
8. The above named enfjity submits this stagment for thgmurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE . EZ7-0/
ygxﬁure. typed or printed ndme of registered agent and title if applicatle. {NOTE: Regstered Agent signature required when rainstating) DATE
[7d
i ion s eligi isfy i i i
9. This f:_orporatm?n is eligiple 10 satisfy its Intangible FILE NOWI!! FEE le $150.00 10. Festion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TTLE DP U Detete e (1 Change (] Addition | S
NAVE BURCH, JAMES D MAME =
STREET ADORESS | 2223 M'GREGOR BLVD. STREET ADDRESS 3
ore-st-2F | FORT MYERS FL 33901 CITY-§T-2P g
[aY]
TITLE DT O Delete TILE [ Change [ Addition | &5~
NAME BURCH, JANET B NAME
STREET ADDRESS | 2223 M'GREGOR BLVD. STREET ARDRESS
CiTY-ST-21P FORT MYERS FL 33901 CITY-57- 71
TITLE [] Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TETLE (] Delete HILE ] Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Detete TIMLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-2EP CITY-5T-21F
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 gecurate and that my signature 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 tg/éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with alt gifier like e wered.
SIGNATURE: tmesd BoRek Beswonr L2 o1 F-FIB1RI
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




