2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # P95000097057 Feb 16, 2001 8:00 am

1. Entity Name Secretary

of State

DEJONGE EXCAVATING CONTRACTORS, INC. 02.16.2001 90027 038 **<150.00
Principal Place of Business Mailing Address
3506 TUNDRA RD P.O. BOX 743
VENICE FL 34233 VENICE FL 34284
us
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%36237 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent’ ™ N 7. Name and Address of New Reglsiered Agent—. . .
Name
SDSEJBO%GE’DELLEﬂFg c Straet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE
Signaturs, typed or printed narma of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This ﬁ:grporatlt?n is eligible to satisfy its Intangible FIi.E‘A NOV:!!. }::EE IS."$I‘:50.5050 . 10. Election Campaign Financing $5.00 May 8e
Tax fi ing rgqulremenl and elects te do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS l 12, ADDBITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TITLE D [ pelete —I TNLE Clchange ] Agdition | S

NAME DEJONGE, HENRY L HAME g

streeT ADDRESS | 3506 TUNDRA RD STREET ADDRESS 3

CHTY -ST-2IP VENICE FL 34293 CITY-ST-2IP g
o

ML D O Deiete TITLE O change [ Addition | £

NAME DEJONGE, EILEEN C NAME

streer Aboress | 3506 TUNDRA RD STREET ADDRESS

CITY-ST-7IP VENICE FL 34293 CITY-ST-ZiP

me T - e - : - [Cpeete - - § Tme ] P R Lo Clchange [ Aﬂdi[iOF_.I -

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

TMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71# ) CITY-§T-2IP

THLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true andlg
of the corparation or the receivgl or trustee empowefed]
changed, or on an attachmept with an address, wi

Y/
SIGNATURE: s, Al

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




