FILED

2002 UNIFORM BUSINESS REPORT (UBR)
P98000056974 "

BRINKMAN SURVEYING & MAPPING, IN

DOCUMENT #

1. Entity Name

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90114 021 ***150.00

Principal Place of Business

11108 MARTIN LUTHER KING HWY
GAINESVILLE FL 32653

Mailing Address

RT. 5. BOX 5360
LAKE BUTLER FL 32054

2. Principal Place of Business

PL0E ALW. YIS ku Yy

ARV REAR M TRRRRA

3. Mailing Address

Past Office Box 1200

Suite, Apt. #, etc.

SUIte, Ant, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
Ga \ VlCSU ' (J FL F I ( O.LW 2 FL. 59‘35 18572 Not Applicable
Count Zi Countr - ‘ . itional
33 (053 \) % . 32.;; ‘ b‘ l30 O ‘y ] 5. Certificate of Status Desired O fg} g?qtﬁ?:dt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRINKMAN, ANDREA
RT. 5, BOX 5360
LAKE BUTLER FL 32054

e YT ——

Street Address {P.O. Box Number is Not Acceptable)

J10S N-W. yS Hwy 44/

FL

“Cairesvelle LS 3

registered office or registered agent, or both, in the State of Florida.

g0

DATE

{NOTE: Registarad Agent signatura required when reinsiating)

(See criteria on back)

9, Thisﬁwﬁm is eligible to satisfy its Intangible
Tax#ing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DVP O petete TITLE DP w Change [ Addition
NAME BRINKMAN, JAMES E P.S.M. NAME B oM AL :)')‘HML'5 E.

sreet apomess | RT. 5, BOX 5360 sTRECTADDRESS | YOS T OF'FICG 9 oX 1300

erv-st-zp | LAKE BUTLER FL 32054 CITY-5T-2IP ﬂ-(,p(ch-u & L 326/~ 1360

THLE DP P{)e\ae TITLE [ change [ Addition
NAME BRINKMAN, ANDREA J NAME

STREET ADDRESS | RT, 5, BOX 5360 STREET ADDRESS

CITY-ST-7IP LAKE BUTLER FL 32054 CITY-ST-2IP

TITLE [ Delete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pefete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PR LITY-ST-2IP

13. | hereby certify that the information supp
Indicated on this report or suppleme

al repgft is true an
of the corporat\on or the receiver o ruslee émpowered ta exe i(=

h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate apathat my signatureshali have the same legal effect as if made under oath; that | am an officer or directer
eport as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> QPG )—

Daytime Phone #

Date

CR2E034 (9/01)



