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‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V40947 . Secretary of State
1. Entity Name 01-27-2003 90366 037 ***150.00
SMITH SURVEYING & MAPPING, INC.
Principal Place of Business Mailing Address _
4680 LIPSCOME ST NE 4690 LIPSCOME ST NE
SUITE 9 SUTTE 9
I i ORI IR RO
2. Principal Place of Business 3. Mailing Address ) *

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE! Number Applied For

59-3127770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

mm— e I e
'

iy T T - T A . e .

Y ey el w—

MCGARRELL THOMAS P.
5205 BABCOCK STREET N.E.

Street Address (P.O. Box Number is Not Acceptable}

PALM BAY FL 32905

City FL Zip Code

8. The above named antity submits this statement for ithe purpese of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
AﬂFIII.wE N?\;’;l!]la I::EE I?u ?5&22 o 9. Election Campaign Financing $5.00 may Be
. er May 1, ee will be - Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P, D [ Delete TIME T, D [ Change 2% Adaition
NAME | SMITH, KEVIN A. NAME SMITH, ROSALIE C.
sTREeT anoness 14680 |LIPSOMB ST STE9 - - - - - STREETADDRESS | 44,90 LIPSCOMB STREET STE. 9
crm-st-zp | PALM BAY FL : OS2 | pATM BAY, FL
TTLE [ pelete TITLE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelete TIMLE [ change [ Addition
NAME o e . _MAME 1 . . e o
STREET ADDRESS " STREET ADDRESS
CITY-S$T-2IF CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE _ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE - [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
iz

12. | hereby certify that tha information supplipd with this filing does not qualify for the exemption stated n Section 119 .07(3){)), Florida Statutes. | further certify that the information
indicated on this report or sup#lementablfeport is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec Stee empowered to expéhte this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach - d.

SIGNATURE; NREELEES /-22-23 g gaif

4 [} %y
/ SIGNATURE AND TYPES-C'R PRINTED VAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LY

CR2E034 (10/02)



