2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

32 Enity Nare Mar 02, 2000 8:00 am
POOLE ENGINEERING & SURVEYING, INC. Secreta ry of State
03-02-2000 90179 020 ***158.75
Principai Place of Business Mailing Address
2145 DELTA BLVD 2145 DELTA BLVD
SUITE 100 SUITE 100
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4209 LUULJUU |
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
59—3 109205 Not Applicakle
ap Country Zip Country 5. Certificate 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
POOLE, NORMA Street Address (P.O. Box Number is Not Acceplable)
2145 DELTA BLVD, SUITE 100
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Sigrature, typed or printad name of registered agent and ttle if applicable. (NCOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
" . 10. Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cozt:?butilon,ncmg ] fdsdgﬂohggfe
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 Delete THLE O Change [ Addition
HAME POOLE, KIM L. NAME
sTreeT aooress | 2145 DELTA BLVD, SUITE 100 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 oITY-ST1-2IP
TITLE ] 71 Delete TITLE O Chenge  [J Addition
NAME POOLE, BARRY W. NAME
sTreeT anoRess | 2145 DELTA BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 32303 CITY-ST-2P
TLE Vb -  Delete ML — Clchange [ Addition
NAME POOLE, CHERYL L. NAME
STREET ADDRESS | 2145 DELTA BLVD, SUITE 100 STREET ADDRESS
CITY -§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
mLE VD &Dem TITLE vD [ Change wﬁddiﬂﬂﬂ
NAME HOWELL, RANDOLPH W. NAME BERGSTROM, BARBARA J.
sTReeT Aporess | 2145 DELTA BLVD, SUITE 100 STREETADDRESS | 2145 DELTA BLVD, SUITE 100
am-st2p_{ TALLAHASSEE FL 32303 om-st2° | AT X AHASSEE,FL._32303
TILE STD [ Delete TILE O Change . . Addition
NAME POOLE, NORMA NAME ) :
streeT anoress | 2145 DELTA BLVD, SUITE 100 : STHEET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IF
TITLE [ pefete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-S51-21P Al
13. | hereby certity that the information supplied with this filing does not quality for the exernplion stated In Section 119.07({3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g like empowered.
SIGNATURE: ) i ¢ i.Norma R. Poole - -@ .
[ NAME OF SIGNING OFFICER w DIRECTOR Date Daytme Phone #




