2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000003016 Jan 26, 2000 8:00 am
" Secretary of State
JAMES BROS. EXCAVATING, INC.
) 01-26-2000 90020 005 ***150.00
Principal Place of Business Mailing Address
[ $308-RANDALAYENUE— F653 3 Mt ro~ FI0-RANDALI-AVENUE 76527 m7ere
! {(Po BOX 1348) Foves £0. (PO BOX 1946) Toves RO,
z DAPHNE AL 36526 DAPHNE AL 36526-1948
| [ —— 7T O A
E Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
E City & State City & State 4, FEI Number 63-0762174 L Szfl—ledFor .
l e Country Zip Country 5 Ceriiﬁcale of Status Desired (] $8 73 Additional
E — R - S - - Feg Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E‘ Name
‘ C T CORPORATION SYSTEM Street Addrass (PO, Box Nomber 15 Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code B

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 Florica.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Regrstared Agent signature requirgt when ranstating) DATE
9. This .c'orporalir.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D 10. Election Campaign Financing $5.00 May Bo
Tax mmg requirement and elects to do sa. After BAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE PD O Detste TLE [ Change T Addhtion
NAME JAMES, ROGER W NAME
STREETADDRESS | 1390 RANDALL AVENUE STREET ADDRESS
CITE-51-2IP DAFHNE AL 36526 OITY-57-2P
TITLE VsSDC [ peiete TIMLE [ Change [ Addition
HAME JAMES, ROBERT E NAME
STREET ADDRESS | 29930 COUNTRY WOODS DRIVE STREET ACDRESS
CITY-ST-Zip FAIRHOPE AL 36532 CITY-ST-2IP
T e ) CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete . TATLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TRLE 7 oelete ME (I change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or g receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atty gnt with an address, with all other like empowered.

SIGNATURE

et Gadba-2433

Date Daytme Phore #




