. +*

FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM

DOCUMENT # P97000063343 Secretary of State
4. Entity Name

BURCH SURVEYING & MAPPING, INC. )

Princinal Place af Susiness Malling Addrass
921 S.E. 43R0 TERRACE T 927 5.E. 43R0 TERRACE
CAPE CORAL, FL 33004 CAPECORAL, FL 33904

RO

01232008 Nag Chg-P CRZEQ34 (11/05)

65-0772204 ot Appticable
o $8.75 Accwonal
5. Ceriificate of Status Desired ] Pes Raquied

DO NOT WR’TE_ IN TH[S SPACE 4, Bl NumRer | Anpled Fac i

6. Name and Address of Currsrt Registersd Agant T
BURCH, JAMES D -
821 S.E. 43RD TERRACE DO NOT WRITE
CAPE CORAL, FL 33504 S IN THIS SPACE

8. The ahovs named entity submils this statement for the purpose of ehanging its registered office or registered agent, or botin, in the Stale ot Florida. 1 anx tamiliar with. and accent
ihe obligationy of registered agent. E
: L .

SIGNATURE

RITID

Sigrmtuze, tysd o PNt Fafmes of tedisterad gent amd Bl K spplicable. {HOTE: Registercd Agem sigraturs sQuired when 1einaleting) DATE

L. €. Election Campalgn Financing $5.00 May 5a
After &Eyﬁ?%%erffolfﬂ%?g ‘ggso_‘m Trust Furnd Cantribution. O Added io Feas

10, OFFICERS AND DIRECTORS i I '
e opP

NAME BURCH, JAMES D
STREETADDAESS { 921 SE 43ROTERRACE

e e ' T Baiie 007 150,00

PAME BURCH, JANET B

STRCET ADDRESS | 921 S.E. 43RU TERRACE
CRY-ST-2i7 CAPE CORAL, FL 33904
TRE
NAME

S DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
ciry-st-ap
THLE

HAME

SYPEEY ADTRESS
CiTY-§7-2F

TE

RAME

STREET ADDRESS
Cry-s1-22

12. 1 hereby cerfify that the infosmation suppiied with {his ﬁlin(? does not qualify for the exemplions contained int Chapter 119, Florida Statutes., t furthet cerlify that the Information
indicated on this repor af supplemental report is true and accurate and that my signature shall have the same legal aftact as if mada under oath; that { ams an officer or Sireclor
of the corporation ar the receiver or trustes empowered o executs This report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 19 or Black 111
changed, ar an an aitac/nmam with an address, with all other ke empowered.

SIGNATURE: 5Bt Tirpet B.Lotred /S 3-T9-06 39, o 1D

{OMATURE AND TYPED OR FIGNTED NAME OF SIGNING OFFICER OR DIRECTON Data Daylime Etine ¥

|




