FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000046119 B eeretary o1 State

1. Entity Name

MSB SURVEYING, INC.

AV £1G65S0

Priﬁcipa& Place of Business Mailing Address

HHENAEARE D0 oxamoNa Cesdet 46 NORTH WASHINGTON BLVD. #9

SARASOTA FL 0260 = >+ NIk 3 SARASOTA FL 34236

— S R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CﬂANGES
City & State City & State 4. FE! Number 65'09282 48 .:;;f'\ii\s;dpll:;ble

Zip Country 2P Country 5. Certificate of Status Desired (| $8'75 P:ddiiional
—— e UMD [ S S S - [N PPN v S S - - 1 o [T |V11(-To PR, e
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
PATTERSON’ JOHN Street Address (P.O. Box Number is Not Acceplabls)
46 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236
A City FL | 2 Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name, of registerad agent and title if applicable. {NOTE: Regislergd Agent signature required when reinslating) DATE
!
F“idE NOW.(!; f:EE [3?150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP o ] Deete TITLE CJchange [ Adition | &

NAME BRAT, MARTIN S ~ - CQ_ N %\ NAME E

STREET 00REss | BRO-EENAANE- O - osticiva ex STREET ADDRESS 3

CITY-57-2i9 SARASOTA FL 34240 Voo W CITY-ST-2P 3
(]

TITLE DST 1 elete TITLE [ change [ Addition 5

NAME BRIT, TAMMY L NAME

STREET ADDRESS | OGO-LENA-EANE “\O m\&%&r‘%\ STREET ADDRESS

orv-st-2P | SARASOTA FL 34240 5N N\ _ CITY-ST-2IP 7 _ ,

TMLE T O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST- 2P

TMLE [ Dalete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TIMLE [ Delete TiTLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§T- 2P

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —
NP . (941) 322-2736 DN\
LN TN AT e TN PR A N
SIGNATURE: = M DR DR Ao

SIGNATURE AND TYPED OR]YNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Y o pu g ey e 3 gy




