FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000023045 ecretary ofState

1. Entity Name

CROW LAND SURVEYING, INC.

Principal Place of Business Mailing Address
HNPRsONSAYE-  2UBY PNICHOLS ED goryparsonaave
STED- LITHIA, %L SFED S/E

e R T

2. Principal Place of Business
Suite. Apt. # ete. Suite, Apt. #. etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3563281 Not Applicable
Zi Coun Z Countr
P Iry P Y 5. Certificate of Status Desired O ?ese gesq 3?:‘;"0"3'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CROW, MICHAEL 2444 NiCtHOLS RD Street Address (P.O. Box Number is Not Acceptable)
FO+S-PARSONSAVE
\ L EL 236UN
BRANDONFES35t ' T HIA ciy FL | 2P Code

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

the obyjgations
o7-17-03

SIGNATURE &34

S\gnat o - ad or printed hame of registered agent and ttls il applicable. {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
N 9. Election C F cin
Ateray 1, 2003 Foe il bo 550.0 Hecon Compoio Frarciog | $5,00 ey o
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P S T Delete TMLE [J Change [ Addition
NAME CROW, MICHAELD . NAME
STREET ADDRESS TB-I-N.PARSONS.AVE-SIE_D 248y NICHos STREET ADDRESS
GITY-ST-2iP BRANDON-FL-33540. - (U g TRYAN ) AU onv-st-ze
TITLE [ Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TME [ | Changs 1 Addition
——NAME T S - e — i ™ Y L, S T . -ﬂmév Bl R el -\—‘:’““!‘ﬂ"" e e e TR T e Do T e, e e ——— -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-7IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Dalete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TTLE O Defete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing 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 report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny gddrassnwith all other like empowered.

;mrfﬂ FArE g =iy
Shma 0 Ul W R T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE: _

|

CR2E034 (10/02)



