FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000043176 ecretary of State
1. Entity Name 04-21-2003 91141 001 *****g 75
SOUTHERN SURVEYING SERVICES, INC. 04-21-2003 91141 002 ***150.00
Principal Place of Business Mailing Address
3601 5. CONWAY RD. 5833 COVE DRIVE
STEC BELLE ISLE FL 32812
B AN
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite. Apt. #, efc. [] GHECK HERE IF MAKING GHANGES
City & State City & State ) 4. FE! Number Applied For
59—351391 1 Not Applicable
Zip Country Zp Country L 5. Cartificate of Status Desired ﬂ g@?e-g?q ";?égﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- -~ co - - Name T o
BROWN' JOHNNY A Sireet Address (P.O. Box Number is Not Acceplable)
5833 COVE DRIVE
BELLE ISLE FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 f

- 9. Election Campaign Financing $5.00 May Be
: After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
‘Make Check Payable to Florida Department of State

<10 OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSD O Delete e [ Change [ Addition
NAME BROWN, JOHNNY A NAME

streer aooRess | 5833 COVE DRIVE STREET ADDRESS

CITY-ST-21P BELLE ISLE FL 32812 CIFY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST1-7IP

TITLE ~ - . Ooelete .. Qe o ) .. [t change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S5-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2IP

TINLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied witl {ing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repog#ts true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efmpowergf to execute this repertasequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an addrgss, with Al oth

sianature: ( SIE) AT =3 4-157-03 _407-373-48¢%
mﬁyﬁm?ﬂnwp OR D NAME OF SIGNING D@R&mn Data Daytime Phone #

L820L L0

AY

CR2E034 (10/02)



