2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v Jlln 13, 2000 8:00 am
W. PARMENTER EXCAVATING, INC. Secretary of State
06-13-2000 90008 016 ***550.00
Principal Place of Business Mailing Address
2090 NORTHVIEW S5T. NE 2090 NORTHVIEW ST. NE
PALM BAY FL 32905 PALM BAY FL 32905-2606
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-1483682 Not Applicable
Zip Country zp : Country 5. Certiffcate: of Status Desired O §8'75 Additional
) ea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
PARMENTER' WILLIAM B. Street Address (P.0. Box Number is Mot Acceptable)
1598 NEBRASKA ST. NE.
PALM BAY FL 32905
City FL Zip Code
8. The above named entiiy 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 nama of registered agent and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Siection C . F'né-mc'
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : Trsztilgznda(rjn:rilr?;uti;n. "9 O fdsd-gHth?ésB o
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i) ] Delete L [ Change [ Addition
NAME PARMENTER, MARY E HAME
STREET ADDRESS | 1598 NEBRASKA ST., N.E. STREET ADDRESS
cv-st-zF | PALM BAY FL - oTY-ST-2IP
MLE DP 2 Delete TITLE [iChange [ Addition
NAME PARMENTER, WILLIAM B SR HAME
sreeT aporess | 1598 NEBRASKA ST., N.E. STREET ADDRESS
om-s57-20 | PALM BAY FL CITY-§7-2P
T [ 1 I Delete -~ — TTLE = = — =] ~=~ = e ssiie= cemmm o~ - . = _.—[}Change- [ Addition
NAME PARMENTER, WILLIAM B JR NAME :
sTReeT apoRess | 1770 GRANT RD STREET ADCRESS
CITY-ST-2IP GRANT FL CITY-1-28P
TLE S O Detete e O change [ Acdition
NAME SWIFT, LINDA L. NAME
STREET ADORESS | 919 MARIPOSA DR N E STREET ADDRESS
i CITY-ST-ZP PALM BAY FL cITY-ST-2IP
TIE [ Celete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CIvY-ST-21P CITY-87-2IP
" me [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CIrY-ST-2IP

13 1 hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angemcurate 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 receiver or trustee empoweregfo glecyse 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 attachment y#h an address, il empowered.
T !nnrar?m;% " ,,7
SIGNATURE; AL XL RS Sto s §G00  B2{-7L¥F 76D
ATURE AND TYPED qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



