- FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06132 SR Secretary of State
1. Entity Name 5 ' 01-23-2003 90162 001 ***158.75
POCLE ENGINEERING & SURVEYING, INC. ;
Principal Place of Business Mailing Address
2145 DELTA BLVD 2145 DELTA 8LVD
SUITE 100 SUITE 100
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
L : R ERRH MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i e et " " e I 59—3109205_ L |Not Appiicable
Zip Country Zip Country 5. Certiticale of Status Desired $8'75 A_dditional
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 Acceptable)
2145 DELTA BLVD, SUITE 100

TALLAHASSEE FL 32303

i City FL Zip Code

8. The above named entity submits this statementi for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the #bligations of registered agent.

SIGNATURE
Signature, typed or primad name of registared agent and title it zpplicable. {NCTE: Registered Agsnt signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 _ . - .
After May 1, 2003 Fee will be $550.00 T cotion O Ao rans
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TLE O thange [ Additicn
NAME POOLE, KIM L. NAME
streer aporess | 2145 DELTA BLVD, SUITE 100 STREET ADCRESS
orv-st-z¢ | TALLAHASSEE FL 32303 CITY-5T-2P
TITLE VD O Delete TITLE [ Change [ Addition
NAME POOLE, BARRY W. NAME
sTreeT ADDRESS | 2145 DELTA BLYD, SUITE 100 STREET ADDRESS
CITY-$T-71P ‘TALLAHASS_EE_EL‘32303 . o . R OTY-STAP- ] - s ez — B S e -
TITLE VD ] Delete TILE O Change [ Addition
NAME POOLE, CHERYL L. NAME
STREET ADDRESS | 2145 DELTA BLVD, SUITE 100 ' STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 Ciry-s1-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME BERGSTROM, BARBARA J RAME
sTReeT anoress | 2145 DELTA BLVD, SUITE 100 STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-31-2P
TITLE STD O Detete TITLE ' [ change  [J Addition
NAME POOLE, NORMA NAME
sTReeT anDRESS | 2145 DELTA BLVD, SUITE 100 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32303 CiTy-ST- 2P
TITLE O pelete TITLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JICGMNATNDE RO NS Poole 1/22/03 850-386-5117
SIMYATURE AND TYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



