2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 0 Feb 04,2002 8:00 am
i NS 33690- - ————  Secretary of State
INLAND SURVEYORS, INC. 02-04-2002 90367 001 *****g 75
02-04-2002 90367 002 ***150.00
Principal Place of Business Mailing Address
1030-CUNSET-PTHD” £33 WOODS ROAD T LA
GCLEARWATER-F-09T09— PO BOX 100 . 1 J’ 5 b i
U S ZIONVILLE NC 23658 .
: (ARG EEMUAR R ERRI
2. Principal Place of Business 3. Malling Address
(633 Lods RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zivoawn\\e NC 50-2080187 Nt Applcadi
Zip Country Zip Country " ) $8.75 additional
-28 L?Q\% -Dy Cd OS 5. Certificate of Status Desired Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ TORI Street Address (P.O. Box Number is Not Acceptable)
1623 N HIGHLAND AVE :
CLEARWATER FL 33755
City FL Zip Code

8. The above named ety submits this staiemnent for the purpose gifhanging its registered office or registered agent, or both, in the State of Florida.

~

A

SIGNATURE --'

Signature, l}'ﬂed ar primMol registered agenl and kile 1 applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
) N e . "

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed io Fers
(See criteria on back) O Make Check Payable to Department of State ’

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

TILE (1 Delete TILE P v . Change [ Addition

m 0P i SIVIE , Linph £ JA e T hago

e SILVE; LINDA P N 2=

STREET ABDAESS: §33°'WOODS SROAD STREET ADDRESS i X

omv:sT-ze. | ZIONVILLE NC 28898 CITY-ST-2P ; _//’

TE - v 1 Delete TITLE [ change [ Addition

NAME SILMIE, DANIEL R NAME

STREET ADDRESS 633 WOODS ROAD STREET ADDRESS

crv-srap ) ZIONVILLE NC 28698-0100 Giry-St-217

WiE O petete TILE [ Change - [ Addition

NAME T e

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ] Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE : [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-8T1-2i | CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation of the receiver or trustee empowered to_execulg-Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acdresg: with al r lije gffpowered.

SIGNATURE: LUIREN Feg

G OFFIC R OR DIRECTOR

DCaytime Phang #

DL FOTRS

‘

iV

CR2EQ34 (9/01)

oy




