2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108257 Jan 26, 2001 8:00 am
1. Entity N - )
FWA SURVEYING, NG : Secretary of State
s '
. 01-26-2001 90163 040 ***158.75
Principal Place of Business Mailing Address
3050 NO. HORSESHOE DR..STE.270 3050 NO. HORSESHOE DR..STE.270
NAFLES FL 34104 NAPLES FL 34104
A s LLEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0898011 Applied For
P Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired E( gg;;fql':?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T N » ] < o
WOODWARD, CRAIG R ESO. "CHUToeR O, oelent
606 BALD EAGLE DH’STESDO Street Addrfés (P.O. Brc‘ Nugzr is Ngtégﬁlgab\e)bal |/€
MARCO ISLAND FL 34146 < < 77 ' '
utT [#]
City /S FL Zip Code
NAPLE 24104

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE ﬂ\ﬂ—\-@. o. b | CHRISToPHER O WRIGHT , 92_65 |/Jl!0}

Signalure, typed or prim& name of registersd agent and title if applicable. {NOTE: Registared Agsnt signalure required when remslalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
S - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 2 Delete TITLE [JChange [ Addition
MAME ROBAL), EMILIO J NAME
streET aooress | 1971 SHEFFIELD AVE. STREET ADDRESS
orv-sezp | MARCO ISLAND FL 34145 CITY-ST-2P
T PTD O Delete e O change [ Addition
NAME WRIGHT, CHRISTOPHER O NAME
streer poress | 6667 HUNTLEY LANE NORTH STREET ADDRESS
CITY-$7-2IP NAPLES FL 34104 CITY-ST-7IP
Tme 8D O Delete TITLE B [ Change [ Addition
HAME CARTER, ROGER G NAME
streer apohess | 2232 41ST TERRACE SW STREET ADORESS
CITY-ST-2IP NAPLES FL 34116 CHY-ST-2IP
e D 1 Delets TiTLE Clchange [ Additicn
NAME ANDERSON, JAMES M HAME
sTreer appress | 661 13TH STREET SW I STAEET ADDRESS
CITY-ST-ZIP NAPLES FL 34117 CITY-S1-2IP
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ . CITY-S1- 7P
TITLE [ pelete TITLE [ Change  [7] Addition
L R . . R - |l NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I I O P T PO I CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: U o fo O Enn f /] o (Wz)‘eﬁ-/soq

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

‘

CR2E034 (10/00)



