2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $S31984
1. Entity Name Mar 31, 2000 8:00 am
ARC SURVEYING & MAPPING, INC. Secretary of State
) ' 03-31-2000 90084 009 ***150.00
Principal Place of Business - . -~ Mailing Address
5202 SAN JUAN AVENUE 5202 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3140
A s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3125280 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired [} $8'75 Additional
. Fee Required
.~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
-SAWYER' JOHNF - Street Address iF’.O. Box Number is Not Acceptable)
12315 MUSCOVY DRIVE
JACKSONVILLE FL 32223
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, typexd or printed name of registared agent and ttle if applicable. - {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!I FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After BEAY 1, 2000 Fee will be $550.00 18 -Errlﬁ;tIﬁzn%agloﬁfgug:;mmg O ﬁ(fj-e?j(?ohg:zge
(See criteria on back] (1 Make Check Payable to Department of State '
1. . o OFFICERS AND DIRECTORS Ao l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD © O Delete’ e Vice Pre<ident [ Change MAddmm
NAME SAWYER, JOHN F RAME v B, S qwyer—
STREET ADDRESS | 12315 MUSCOVY DRIVE STREET ADDRESS 5202 Son 5o a_(? AV
orr-s-2¢_| JACKSONVILLE Fi. 32223 oo | Ty o soouille, EL 3zzlo
TILE vD O nelete me Vcﬂ,Prfs fdﬁﬁ"' [] Change MAddition
NAME TRAYLOR. DALE V NAME K T Sawye
streeT aooRess | 5202 SAN JUAN AVE. STREET ADDRESS
52,02 Son Tuen Pue
ciry-ST-21P JACKSONVILLE FL 32210 CITY-57-2IP A A s AU L e F“L. 7z O
THLE [ Delste TITLE [ Change (] Addition
NAME hS NAME
STREET ADDRESS STAEET ADDRESS
CIVY-5T-ZIP - CTY-ST-2F
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ac; does not qualify-for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recer stee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment aelgfress, with all other ke empowered.

SIGNATURE: ___ <uiN® N HECserin £ Sowyer”  |-10-0 o) 2gd-8377

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytme Phone #

~



