2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

rroienn R

1. Enlity Name Secretal :’ Of State 3
JIMMIE CROWDER EXCAVATING AND LAND CLEARING, INC ‘ 05-14-2002 90062 019 ***150.00
Principal Place of Business Maliling Address
901 GEDDIE RD 801 GEDDIE RD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32204
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ‘ 4. FEI Numper Applied For
59—1058504 Not Applicable
Zi i Il it
® Country Zie Country 5. Certificate of Stalus Desired [ $8.75 Additional
o s e L GRS PP U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ = =
Name
CROWDEH‘ JIMMIE T Street Address (P.O. Box Number is Not Acceptabia)
901 GEDDIE RD
TALLAHASSEE FL 32304
City FL Zip Code
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.
SIGN’;;TUF!E
Sigrature, typed or printad name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
- T
ey S R . n |
9.-This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $11‘50.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
N I Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Deparuvnent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PD [ Delate TIILE ’ Ocrange O Additien | S
HAME CROWDER, JMME T NAME 3
sTReeT #0oRess | 1237 BARINEAU ROAD STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP Ié-!
TILE vT L Delete TITLE O change [ Addition | &
HAME JACKSON, LISA C. NAME
STREETADDRESS | 1237 BARINEAU RCAD STREET ADDRESS
| gmy-st-zP TALLAHASSEE FL 32304 CITY-ST-2IP
TIILE 8 7 Delete TMLE | - T ‘Ochange  [JAdditon |-
NAME CROWDER, TINA L. NAMIE
STREET ADDRESS | 1225 BARINEAU ROAD STREET ADDRESS
orr-st-2P | TALLAHASSEE FL 32304 CIrY-5T-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TMe (T Deiete TILE O change 3 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TIMLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far 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 ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with ail cther like empowered. . .
—~ .ﬁ,ﬁ_ﬁ e ,,«_,,ﬁ,,_L\so. C. Jockson
£ o | A\ W a Y ity "\ ! Jlf_*)‘ \:_—4 P
SIGNATURE:: AL A KIS I2TN e - Presdent 4-23-02 R50- 56 - Tl
bIGMATURE AND TYPED (ﬁPRINTEDvNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




