. s

2001 UNIFORM BUSINESS REPORT (UBR) S D g

DOCUMENT #| S31984 e B

" ARC SURVEYING & MAPPING, INC. | OrRUG22 Al 22

- ’ SECRETARY OF STATE
Principal Place of Business Maiiing Address TALLAHA bStE‘ FLORIDA
5202 SAN JUAN AVENUE 5202 SAN JUAN AVENUE e ™
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ; !

e .HIIIIIIIllllllle_\IIIlllﬂll RN

Suite, ApL. £, 61, _ Sute, Apl. #, sic. ‘ o7 / 94 /\'Ol_g OODZ_OO E _5' 50,00

City & State City & State 4. FEINumber  §O-3125980 Applied For |
Not Applicable
- - I -
Zp auntry Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Nama end Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
H Namg_ B
- "r'SAWYER.‘JOHN'F:v‘-' . — . e e ' .
12315 MUSCOW BRWE Street Address (P.O. Box Number is Not Acceplable}
“/ IACKSONVILLE FL[32223 Lo
Clty FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE 5 \ .
Signeture, typexd or piried name of registared 2gent ang tite it appicabie. (NOTE: Registorad Agent signaiure requived when réinsiaing) DATE
8. This corporation is eligiblg to satisty its intangible FILE NOW!!! FEE IS $150.00 < Laction G ion Fi -
Tax tiling requirement and| elscts to do so. After MAY 1, 2001 Fee will be $550.00 1e. $£?i:ndag‘::;r?;uﬁ:: neing & fg‘ggo“;z:"
(See criteria on back) m} Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete e . Othenge  OJawiton | 8
NAME SAWYER, JOQKN F RAME : =
sTReeT Aboness | 12315 [OVY DRIVE STREET ADDRESS 3
CITY-S1-2P JACKSO| L3223 : on-seop bt
o
TLE V0 | . 7 Detete THE O Crene (D Addition | &5
NAME TRAYLOR, DALE V NAME TR ——1
smeeTpoRess | 5202 SAN JUAN AVE. STREET ADORESS
erv-st-2e | JACKSO FL 32210 emy-st-zp I
TE VP O Detete e
v, .| GAWYER, PATRICKB : R
STREET ADORESS | 5202 SAN AVE STREET ADDRESS
CITY-5T-2P JACKSONVIILE FL 32210 CiTY-ST-2P
me w D Delets e Dlohange [ Addiion
Nk SAWYER, FRANK J e
smeet aooress | 5202 SAN JUAN AVE STREET ADDRESS
env-si-ze | JACKSONVILLE FLL 32210 om-5r-2¢
TIHE U patete WL O3 change 7 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ae o - CITY-ST-2IP .
TIRE O vewete ME O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
crY-SI-2p - CITY-ST-2P
13. 1 hereby certify that the irffformation supptied with this filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informatian
Ingicaiad on 1hls report ¢ supplemental 1eport 8 true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an officer or director
of the corperation or tha feceiver fF Thigtse empowared 10 execute this repor as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachiment witk an aldress. with all other lixe empowsared.
SIGNATURE: _ | Goa)3ei8377
Dayuma Frong
~




