URIUF

£SS REPORT (UBRT FILED
FOF (UBR) .
pocUMENT # P99000092769 May 16, 2001 8:00 am
1. Endly Narme Secretary of State
CALVIN REED SURVEYING, INC. 05-16-2001 90377 017 ***150.00
Principal Place of Business Mailing Address
4500 TRI-PAR DRIVE 4600 TRI-PAR DRIVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0977586 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required -
- 8-Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
REED, CALVIN
Strect Address (P.O. Box Number is Not Acceptable)
219 WHITFIELD AVENUE
SARASOTA FL 34243
City FL Zip 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.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. L . ) m
9. Th:sf(_:‘prporatlc?n is elltgble th> sans;fydns Intangible FI;.AEA‘I:J?W... FFEE IS'“$1 50.5?500 o 10. Etection Gampaign Financing $5.00 May Be
Tax fi mg rgquwemen and elects to do s0. Atter , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete THLE O change [ Addition | S
NAME REED, CALVIN NAME =]
STREETADDRESS | 219 WHITFIELD AVENUE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP o
o
e VD O Defete TILE Ol change O Addition | &
NAME BERRY, STEVEN NAME
STREET ADDRESS | 5219 32ND STREET E STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34203 CITY-ST-ZiP
e |-8p- ——— —= . ClDalete ~—§~TMLE— e - - [1enange—— [} Addition |——
NAME BERRY, PATRICIA NAME
STREETADDRESS | 5219 32ND STREET E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-87-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O peleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 reper 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 iike empowered,
Cean T ~ . qLH-351—~Z
SIGNATURE: 4-30-0 317
“ALIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIH?fOH \ Datg Daytime Phone #




