2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Neme Mar 20, 2000 8:00 am
BILL GREGORY EXCAVATING, INC. S ecretary of State
03-20-2000 90020 006 ***150.00
Principal Place of Business Malfing Address
COUNTY ROAD 29 COUNTY ROAD 29
P.O. BOX 129 P.O. BOX 129
OXFORD FL 32684-0129 OXFORD FL 344840125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE }
City & State City & State 4, FE! Number Applied For
59-2305961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEE © 2 GLI{Le tooft
GREGORY, WILLIAM H Street Address {P.C. Box Number is Not Accepiable) ]
CR 209
OXFORD, FL 32778 \3SpR €O~ oS
) City Zip Code
O Co FL >R
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
siGNATURE £ . /3‘/'5!' 00
(NCTE: Registered Agem signaluke raquired when remstaliﬂ I DATE
9. This corporation is eligible to satisfy its intangible  |._ . _-.FILE NOWHN!-FEE.IS $150.00 s 1 ) Ei .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ® Ej::'gzn%ag;&:fb”u“;‘:m'”9 O fgjoo Ny B¢
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - I Delete THLE ¢ (] Change  [SfAddition
NAME GREGORY, WILLIAM H. NANE Mg O Gitiloo ey
steeeT A00REss | 43508 CR 200 street anoeess | RS OR €2, 2oy,
GITY-ST-21P OXFORD FL GITy-S1-2P OexCan B, & D271
TIMLE e [ pelete THTLE ) O change [ Addition
NAME . NAME
SYREET ADDﬁ_‘E';:‘i?‘ . - STREET ADDRESS
ov-sT-2p” T CITY-S7-21P
TTLE O pelete TITLE [C] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |  ~ = 7 —— = ©TT TR STREETADDRESS [
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [:|' Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITYFST-?I_P N - e CITY-ST-2IP
LT , c o ] Delete TiTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-51-2IP

13..| hereby certify that the information supplied with this filing does not qualify for the exermplion statec in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed. or on an attachment with an addresg, with ther like empowered.
SIGNATURE:\/M%'M ‘ QRELORY =C14-00 353 Fgg-1008

SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytims Phane #

N

ING OFFICER QR DIRECTOR

CRO5d ey



