FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Néae cr%?ﬁ%;?%?;‘ g ;[g?eam
s
T“'E =t

PngNEJmE/IENT # p990001 04356 P 05-06-2003 20055 020 ***150.00
CARR SURVEYING & MAPPING, INC. /
Principal Place of Business Mailing Address
1062 SANGER STREET 1062 SANGER STREET
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
I S IR NN

leoo Mprme BRY DR loov MPARINA BAY DR

;“f;‘e;g:' ete. i’:,_.“az'gpa#' stc. {CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
pﬁ”n l’Y\ﬁ crn/ 3 PL ﬂ%ll'-\-!-\ﬂ- (C'TY N PL 65.0961414 . Not Applicable
32_240 q Cok;rgyp‘ .éez 40 q Cou:’trg A 5. Certificate of Status Desired O Eg;gesq l‘:\i:j:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR,JOHN & "7 & -7 mm -mmee e " [ Sues: Adaress (PO Box Number 1s Not Ascepiable)

1062 SANGER STREET

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity guomits 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 obligations of ragis¥ed ag
Fees oot Toun (laeg 4{30 (03

réftyped or printed name of rggislered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

SIGNATURE

FILE MOW!Y! FEE IS $150.00 i ) o .
Atter W3y 1, 2003 Fee will be $550.00 | b oet Fund Gemtinsione 1 A iay e

Make Check Payable to Florida Department of State ’
10. - OFFlCEc;S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete 4| TmE O change [ Addition
NAME' CARR, JOHN S NAME
sTreeT aboress | 1062 SANGER STREET STREET ADDRESS
CITY-§7-21P PORT CHARLOTTE FL 33952 CITY-ST-7P
TINE 7 pelete TITLE Ochange [ Add‘m‘cnw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE O Delete TLE [JChange [ Addition
NAME NAME

- STREET ADDRESS-[ . e em e = em e g e STREET ADDRESS S, — B
CiTY-ST-2IP CITY-$1-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
OTY-5T-7IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quatiy 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 Block 10 or Block 11 if
changetd, or on an attachment with gazaddress, with all other fike empowered.

SIGNATURE: E REQUIRED 4sof03  (s9) 211-0429

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Dayiime Phons #

CR2E034 (10/02)

AY 6620250



