2000 UNIFORM BUSINESS REPORT (UBR)

FILED

}
DOCUMENT #
438727 Mar 24, 2000 8:00 am
JMMIE CROWDER EXCAVATING AND LAND GLEARING, INC Secretary of State
. 03-24-2000 90106 049 ***150.00
Principal Place of Business Maiiing Address
901 GEDDIE RD . 901 GEDDIE RD
TALLAMASSEE FL 32004 TALLAHASSEE FL 323048671
S us
S RS IR RO
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
- City & State City & State 4, FEI Number Applied For
: , 59—1058504 Not Applicable
Zp Country Zip : Country 5. Certficate of Staius Desred [ ?8-75 Additional
: ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ’ Name ) )
‘ Jimmie T. Crowder

i CROWDER, JIMMIE T
: RT 4, BOX 475

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304 901 Geddie Road

ey Tallahassee FL Zi%acﬁjﬁ 4

8, The above named entity submits this Statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad nama of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g o o | atr MAY 12000 Feo wil ba Sos000 | 1O EecienCampanarcrg | $5.00 oy e
= ’ ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O peats TILE O change [ Addition | &
NAME CROWDER, JIMMIE T NAME @
staeer anoress | RT. 4, BOX 475 STREET ABDRESS §
GITY-57-2P TALLAHASSEE FL Coy-St-2ip ﬁ
e VT [ beete TITLE I change [ Additien | O
NAME JACKSON, USA C. NAME
stReeT aocress | RQUTE 4, BOX 475 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL CITY-ST-2IP
TITLE. . _S_,,__ﬁ B — e v ae = Delete + -~ § TME . - - - - --[J Change -~ [] Addition
II;IAME CROWDER, TINA L. NAME
streer a0oaess | ROUTE 4, BOX 475 STREET ADDRESS
cirv-st-ze | TALLAHASSEE FL . CITY-ST-2P
TITLE O velete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y57 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-57-71P g CITY-ST-2P
e ' O3 Detete qme [ Change [ Addition
e ) NAME
STREET ADDRESS . STREET ADDAESS
Limv-s1-2p ’ K om-st-2p ¥

¥

13. | hereby certify that the Information suppiied with this filing does not gualify for the exempticn 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 receiver or trustee empowered to execute 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 attachmagt with an address, with all other like empowered.
N o s g LAy
BN ATLREZY 022 Ghifeo  B50-576- 7176
v ’ Date Daytime Phona #

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

&

I!':‘»IGNATUFIE:




