2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#- . ‘mq ao00g5k77- Mar 14, 2000 8:00 am
L Emiyneme L Secretary of State
Melrose Surveying and Mapping, Inc. 03-14-2000 90061 037 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maiing Address
4210 Northwest 10th St| 4210 Northwest 10th St
Suite, Apl. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Coconut Creek, Florida]| Coconut Creek, Florida| 65-0%961042 Not Applicable
g% O 66 C[c;umg ' 5”:3-3 066 ' ('i‘_-c])untéy 5. Certificate of Status Desired d ?g.g;[ﬁ?ec:jitional
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Mame
e = e s e e William.J. Melrose IV
William J. Melrose IV Street Address (P.O. Box Number is Not Acceptable)
4210 Northwest 10th Street 4210 Northwest 10th Street
Coconut Creek, FL 33066 Coconut Creek
City Zip Code
FL 33066&

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.

ident 2/28/00

Stgnature, typed or gy DATE

SIGNATURE

CR2E034 (9/99)

- | =4
9. This corporation is eligible to satisfy its Intangible . . . . -
- ) 10. Election Campaign Financing
Tax Hling requirement and glects to do so. Trust Fund Contribution O fgjgjqo“gzisae
(See criteria on back) = .
" 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [J Delete TIMLE President [ Change  [_] Addition
NAME NANEE William J. Melrose IV
STREET ADDRESS STREET ADDRESS 4210 Northwest 10th Street
Gy-sT-2p GIy-st-ap Coconut Creek, Florida 33066
TILE [ pelete TITLE Secretary [ change [ Addition
i MAE William J. Melrose IV
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
e [ elete TE Treasurer [ Change [ Acdition
NAME - — - il _ | nNawE . R D . -
STREET ADDRESS sreerachess | William J. Melrose IV
CITY-ST-2P CITY-ST-2P
ME T Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢|Tv-sr-zw CITY-ST-2IP
ut: D Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-st-2p CITY-5T-2IP

13. | hereby certify that the information supplied with this 1i|ing 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other iike empowerad.

SIGNATURE: M ~William J. Melrose IV 2/28/00 (954)974-9005

'y
SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phore #




