2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
DOCUMENT #  S01747 S £S
1. Eniy Nams - ecretary of State
MID REGIONAL SURVEYING, INC. 01-07-2002 90002 047 ***150.00
Principal Place of Business Mailing Address ‘
1150 SHERBROOK DR 1150 SHERBROOK DR
DELTONA FL 32725 DELTONA FL 32125
. . (TR
2. Principal Place of Business 3. Malling Address || “ ||| ||I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3034501 Not Applicable
Zip I Zip Country 5. Certif‘\:;e of Status Desired O i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER’ DAVID R P.LS. Street Address (P.O. Box Number is Not Acceptable)
1150 SHERBROOK DR
DELTONA FL 32725
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. Ihls'ﬁprporatpn is ehlglblg lc‘y se:ustfy;ts intangible FILE NOW!1! FEE IS“$J 50.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement and eiects to €o so. B/ After May 1, 2002 Fea will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete MLE : [J change [ Addition
NAME KRUEGER, DAVID R NAME
smeer aooress | 1150 SHERBROOK DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32726 CITY-ST-2IP
TITLE D ] Delete TITLE [1 Change (1 Addition
ave KRUEGER, SHIRLEY J e
STREET ADDRESS | 1150 SHERBROOX DR STREET ADDRESS
CITY-8T-2IP DELTONA-FL 32725 - - CITY-ST-2IP - : -
WILE D~ ] pelete TLE [JChange [ Adeition
Have WILLIAMS, BARBARA N
STREET ADDRESS | {155 COLLINS STREET ADDRESS
CITY-ST-ZIP ORANGE CITY FL 32763 CITY-ST-2I
TITLE [ Delete WILE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Addition
NAME . . NAME . . . -
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied wilt Thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is trde 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 recelver or trusjef empoyered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D, e /-4-02  336.78F-/1262

changed, or on an attachment with andddress #ith a\l/osher like empoweysd
SIGNATURE AND =¥PED OR PRINTED NAME OF SIGNIG O¥FIceR OR DIRE€TOR Date Daytime Phone #

SIGNATURE: ___ SICLA ML ip 2040

CR2ED34 (9/01)

AV 2190200




