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. Corporatien Name

ARC SURVEYING & MAPPING, INC.

Principal Place of Business T T Mailng Address

5202 San Juan Ave. 5202 San Juan Ave.

Jacksonville FL 32210 Jacksonville FL 32210 REEE%%FATEMENTﬁlﬂ

If above addresses are incorrect in any way, Ine lhrough inconect information and enter correel on bolow

2 New Principal Gifice Addrass, If Appl cabla 3 Né\;,'-i;?ll-m'cj Oflice Add-cas, IF Applicatile 4 Date oo ated o ()u Vil
N/A

To D Bhainess mFlé
2/14 ]

Suite, Apl . etz Sule. Apt ¥ elc
7777777 ) ) ) S0 FE Numiba Aoplied For
Stat Crty & State
| City & State y & Srate 59-3125280 Not Applicat'o
b e e . R G
2ip Counlry Zip Counliy . $8.75 Additional Fee required
[ I cenripate oF sratue pEsii O B R Status

7 Nameq and Sfreel Addre:.qe% of Each thru and or Director (Hor;da nonprofit corporatians nwast hst at least 3 direectoes)

Name oI OT ficens ] Sweel Address ol Each
Title(s) and‘or Direclors . Ofhcer andfor [hrector Caty  State- !/ Zip
|1 2 o 7 ] (Do NOT Use £roa1 Otfice Box Numbeis) 4
P/D John F. Sawyer 12315 Muscovy Drive Jacksonville FL 32223
v/D bDale V. Traylor 5202 San Juan Ave. Jacksonville FL. 32210
T - O u' OIS I I L e e K
Bad g TG T
e id%i\-'—{ll!—’._ TR A&RRENN,
. I \
) 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nean: pe
John F. Sawyer N/A z
12315 Huscovy Drive Strect Addlress (1.0 Box Murnbie s Nal Az centabile) ¥
- u
Jacksonville FL 32223 . &
Suite, Ap: ¢ Etc O
Caty State | Zip Gowde

o 0f Berlon 67 0005 F S FL
Do o3 /f/ﬁ 7)/\@

11. Th|s corporatlon owes the current year {Sie Gthes sl Ao ol oo
intangible Personal Properly Tax due June 30. Yes K1 No [ ot e ey

1

10k 1, be ng np;u)unled the ignslerad agenl ol e abave named corporation ars famul aewath and ascept the bl

Signalure of
Rdpistered Agenl

EGISTERED A(1E NT MUST Si1GN

12 | ceady thal i am an afhcar o drecton o 10 receswer of Tusted empoma ered 1o exacute Lo app e ban i fooy e o e Papee €07 60 7 F S LRt oo con Dty that whic 1 i ng
this re.nslalement apphcation, the reason for disso’uhian has been elinmaled the corparate mame Sabi=fes e rcooectends ol se. oo (0 Q00T @ 617 0401 F LS thuat o foes,
owed by the corporabon have bean paid and the names ot nchvidiuals bsted on s forrm do nat gualty lor an €aemphor g secton TTE070G00 TS The infsanahion 1echedatedd
on thss application is true and accurate and my ssgnature shal have 1ne same logal effect asif murdle aador oath

SIGNATURE: Joln E Spey Wi, P esident J%f/?? 704-354-5327

SIGNATURE A TYFED OR PRINTED NAME OF SiGHING OFFICER OR CTOH




