2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 83494 Mar 14, 2002 8:00 am
1. Entty tame Secretary of State
ABBOTTS' BACK-HOE SERVICE, INC. 03-14-2002 90028 039 ***150.00
Frincipal Place of Business Mailing Address
/0 CRAIG ABBOTT G/O CRAIG ABBOTT
5701 SARAH AVE 5701 SARAH AVE.

SARASOTA FL 34233 SARASOTA FL 34233
- & ‘ DML M
2. Principal Place of Business 3. Mailing Address

3Sbs £an Lavnellfo 3SVE £ Lounet

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ci g C S . Applied F

/}{';o;il; rs PL/ 1y o;ate " , f L_— 4. FEl Number 59'2827265 Nz?;:i,”:;b,e
’f.ig Yl-_.) 3—-" (Cwlr}/A Zif YoL»j—( C&“?,A-_ 5. Certificate of Status Desired ] g‘?e'gilﬁge‘gﬁonal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
) ST ST T Name T T T

ABBOTT, CRAIG gm? £ LA U sz) Sireet Address (P.0. Box Number is Not Acceptable)

BFOH-SARAH-AVE - st

SARASOTAFESI23S MWoko S , F L 2Y2ASY

City FL Zip Code

i

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi . . .
o : . Election Campaign Financin .
Tax fifing requirement and slects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contr?bution. ° [ fgie?ict‘ohgae:sse
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v Rﬁmem TME [ change [ Addition
NAME ABBOTT, TED NAME
STREET a0DRESS |5701 SARAH AVE STREET ADDRESS
crv-s-2P  |SARASOTA FL CITY-§T-7IP
TITLE T [ palste MLE m Change [ Addition
NAME ABBOTT, MICHAEL NAME
STHEET ADDRESS |5701 SARAH AVE sweeraooress | IS 0¥ B Lmruex >
orv-s-20 [SARASOTA FL oiry-st-21P ok osed , £ L Z¥ID N
L PS O Delete TILE . 7 . [Mchage [T acuition
SNME | ABBOTT; CRAIG— -~ - oot T e T T ; &
STREET ADDRESS 5701 SA‘HAI'I AVE smerraooness | 3 S K R Aa~eet
om-s-zP  |SARASOTA FL CITY-ST-2IP /\/ O Dmnid | A 2va~> _\/
TLE AS : 01 Detete e ’ R engs [ adiion
NAME TESAR, GARY NAME -
STREET ADDRESS |5701 SARAH AVE sneaniss | 251 & £ . PrAavata Ko
orv-sT-2P  |SARASOTA FL 34233 CITY-ST-2P NO ko1l ,FEC 3¥1y3
TITLE . I Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
THLE O Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

13. | 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 true 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 or the receivar or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an i like empowsred.

ress, aloth . |
SIGNATY G ? e (LA "'m T 200 9414527

SIGNATURE AN‘TVTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

WLL G

ny

CR2E034 (9/01)



