2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40947

1. Entity Mame

SMITH SURVEYING & MAPPING, INC.

Principal Place of Business

1400 PALM BAY ROAD N.E.
PALM BAY FL 32905

Mailing Address

1400 PALM BAY ROAD N.E.
PALM BAY FL 32905-3851

2. Principal Place of Business

4690 LIPSCOMB ST. NE

3. Mailing Address
4690 LIPSCOMB ST. NE

Suite, Apl. #, 2lC.

Suite, Apt. #, etc.

FILED |
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90079 026 ***150.00

W f i

EA ARV

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and efecis tc do so.
{See critaria on back)

|

SUITE 9 SUITE 9
City & State City & State 4. FE{ Number 59_3127?70 Applied For
PALM BAY, FLORIDA PALM BAY, FLORIDA Not Applicable
Zip -t~ country Zip_ ~ . Country _ . X £8.75 Additional
32905 USA 32905 USA 5. Certificate of Status Desired [ Fee Roquired —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCGARRELL, THOMAS P. Sireet Address (P.C. Box Number is Not Acceptable}
5205 BABCOCK STREET N.E.
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registared agent and ttlg if applicale. (NOTE: Ragistered Agem signature raquired whan rainstating) DATE
. o e ) 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contributicn.

Added to Faes

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Oclete T Cheeedlén -t Gkerange [ Addition | &

NAME SMITH, KEVIN A. NAME e 10 3. 1 T 2

staeer aooress | 1400 PALM BAY ROAD NEE. STREET ADDRESS ﬂgqo L PscnmiB ST D7EY 3
-57- .eT- T}

CITY-§T-2IP PALM BAY FL CITY-ST-2# F/sz M 7 BN &

e D [ Delete e O change [ Addition | O

NAME SMITH, LISA G. NAME

streeT anoaess | 1400 PALM BAY ROAD N.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-2IP )

TILE [ pelete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T- 2P CITY-ST-2IP

THLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Celete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-71P /‘ CITY-ST-2IP

13. | hereby certify that the informatioi
indicated on this report or supp
of the corporation or the receiv
changed, or on an attach

this filing does not qualify A1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and (&t my signgture shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to i
an gddress, with all

4 or Blogk 121t

¥ frort as regfired by Chapter 807, Florida Statutes; and that my name appears in Bloc

£ Bss

/-1)-3000 74-2740

SIGNATURE: .

Date Daytme Phone #




