FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # V40947 Secretziry of State

1. Entity Name

05-15-2001 90204 007 ***150.00
SMITH SURVEYING & MAPPING, INC.
Principat Place of Business Mailing Address
46% LIPSCOMB ST NE 4890 LIPSCOMB ST NE A
SUITE 9 SUITE 9
PALM BAY FL 32905 PALM BAY FL 32805
4690 Tipscomb St, NE 4690 Tipscombh St. NE
Suite, Apt. #, et Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3127770 Applied For
Not Applicable
4o Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCGARRELL, THOMAS P.
y Street Address (P.O. Bex Number is Not Acceptable)
5205 BABCOCK STREET N.E.
PALM BAY FL 32905
City =18 ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. tysed o printed name of rogistercd agent and title if applicable. (MOTE: Regis Ages: sigrature regulied when reirstating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .
10. Election C F
Tax filng requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tt P G TS fig?o“gzgfe
(See criteria on back) | Make Check Payable {o Depariment of Stale )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Detete TITLE [ Change (] Addition
NAVE SMITH, KEVIN A. NAME
STREETADDRESS | 4690 LIPSOMB ST STE 9 STREET ADDRESS
CITY-8T-21P PALM BAY FL CITY-ST-2IP
TITLE D (R ete TIE [JChange [ Addifion
NAME SMITH, LISA G. NAME
STREET ADDRESS | 1400 PALM BAY ROAD N.E. STREET ADDRESS
CITY-ST-2iP PALM BAY FL CITY-§T-2IP
TITLE [ Delete TITLE [ Crange T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TIELE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CIrY-81-2Ip
TITLE 1 Detete TITLE [] Change 1 Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CIvY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certily that the information syipplie
indicated on this report or supplemghtal r
of the corporation or the receiver
changed, or on an attachm

ith this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my gignature shall have thegame legal effect as if made under oath; thal | am an officer or director
e empowered 1o execuie thi equirs apfer Floricla Statutes; and that my name appears in Block 11 or Block 12 if

empowered, {_zé.,a/
Kevir) A smirt! 2y 23-8740

¥GNATURE AND TYPED OR PRINTED NAZGF SIGNING SFFICER OR DIRECTOR Dale

SIGNATURE:

Daytire Frone 4

0078072

CR2E034 (10/00)



