FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIS: anIif:A::r:d‘!il:I: h(:l; STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # V06132 (7)

1. Corporation Name

POOLE ENGINEERING & SURVEYING, INC.

AR

Principal Place of Business Mailing Address
HOHA-METROPOLITAN-OINOLE
TALLAHASSEE FL 63308, TALLAHASSEE FL 62008
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quelified
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 2145 Delta Blvd. ;;] 2145 Delta Blvd. 59-3100206 Not Applicable
Suite, ApL. #, etc Suite, Apl. ¥, elc. N ] $B.75 Acditional
2_2[ Suite 100 ;] Suite 100 6. Certificate of Status Desired n Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
_FL w___E . FL Trust Fund Confribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current year Intangible
2e] 32303 USA 2] 32303 [30] 1 Personal Property Tex due June 30.  [JYas [ No
#. Name snd Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
POOLE, NORMA 8] Name
$641-A-METROPOLITAN-BIRCLE 82| Stresl Addross (PO, Box Number 1s Nol Acoeptabie)
TALLAHASSEE FL 02900- 2145 Delta Blvd., Suite 100
83
B4} Cit 85| Zip Code
Tallahassee FL [** 33585
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ e e vt 2 e o mim e
Signature typad o prinlad name of ragisiniad agont and ttle if applicatie [NOTE - Regisierad Agenl Elgnaluse required when remnstating} DATE
12. OFFICEFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD LT DELETE 11TMLE TX Crange L Asdition
HAME POOLE, KM L. 1.2 NAME
smeeraooress | 46H-A-MBTROPROLIFAN-OIR. 1asmeeraporess | 2145 Delta Blvd., Suite 100
CITY-ST-2F TALLAHASSEE FL 14 CITY-§T-2IP Tallahassee, FL. 32303
e v [T beceE 21 TRE ¥ Change L] Addition
NAME POOLE, BARRY W. 2.2 NAME
STREET ADDRESS HALA-METROPOLIAN-OIR. 2aseetanoress | 2145 Delta Blvd., Suite 100
CirY-S1-2p TALLAHASSEE FL 2 4CITY-ST- 2P Tallahassee, FL. 32303
TLE w T DECETE F1IME TXT Change L1 Addition
NAME POOLE, CHERVL L. 32 NAME
staceTanonsss | HGAH-A-MEFROPOLITAN-OIROLE azstreeTanbress | 2145 Delta Blvd., Sulte 100
CTY-ST-2F TALLAHASSEE FL 34, CITY-ST- 29 Tallahassnee, FI, 32303
TIILE W T T DeLete I 4 TTE X Charge L] Addiion
HAME HOWELL, RANDOLPH W. 4.2 HAME
sacetanoress | HBH-A-METROPOLIFAN-CIRGLE assmecraconess | 2145 Delta Blvd., Suite 100
CITY-51-29 TALLAHASSEE FL A4 CIFY-ST-2 Tallahassee, FI. 32303
e 4 1] T DEtETE 51TME X Changs L] Addition
NAME POOLE, RORMA 52 NAME '
streer appress | HOMAAMIETROROLIFAN-CIR: sastecaooness | 2145 Delta Blvd., Sulte 100
CIFY-5T- 29 TALLAHASSEE FL §4 CITY-ST-2F Tallahassee, FL 32303
TNLE [J oetere 61 TITLE [Ochange ] Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LrY-51- 28 64 CiTY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report of supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or dwector of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachment with an address ‘
ciIAMATHIIDE. Norma Poole PP Wlas Q. W A Q@ B50-386-5117

CR2E034 (10/97)



