2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438727

1. Entity Name

JIMMIE CROWDER EXCAVATING AND LAND CLEARING, INC

H’n‘ncipal Place of Business
9 GEDDIE RD
TALLAHASSEE FL 32304
us us

Mailing Address
91 GEDDIE RD
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90541 023 ***150.00

AR ARSHEL MBI

w CHECK HERE IF MAKING CHANGES

CROWDER, JMMET —< -~
801 GEDDIE RD
TALLAHASSEE FL 32304

City & State City & State 4, FE! Number Applied For
59-1058504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggqﬁsed;ﬁc’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)”

City

Zip Code

FL

the obligations of registered agent.

SIGNs FURE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name o! ragistered agant and title if applicable.

{NQTE: Registerad Agsnt signalure required when reinstating) DATE

'n . FILE NOW!!] FEE IS $150 00
7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added fo Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ Delete MLE [ change [ Acdition
NAME CROWDER, JMMIET - NAME

sTreer aooress | 1237 BARINEAU ROAD STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 32304 CITY-§T-2IP

TILE VT B Delste TIILE ClChange [ Addition
NAME JACKSON, LISA C. NAME

streer aopress | 1237 BARINEAU RCAD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32304 CITY-S7-2IP

TITLE S 1 petete TILE [ Change [ Acdition
wve | CROWDER, TINA L. NAME

STREET ADDRESS | 1225 BARINEAU ROAD STREET ADDRESS - Y

CiTY-ST-21P TALLAHASSEE FL 32304 CITY-ST-21P

TILE [ Delete THILE (] Change ‘Adition
NAME NAME .j as0n L. Crpwder X

STREET ADDRESS staeer A00RESS | SO\ Geddie

oITY-§T-2IP CITy-51-2IP ACL\’\(\SSE& T 2230}

TITLE [ Delete TITLE i [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2P

TITLE O Datete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an a

SIGNATURE:

12, | 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 repori is lrue 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 10 or Block 11 if

acdress, with all other like empowered

@H(J‘M@}S%‘

30 - Hlo- 1T

TEG NAME OF SIENING OFFICER OR DIRECTOR

k\\g:gg\oe)

Daytime Phone #

Q 1
N R AIMAvA N S

AV 2025v00

CR2E034 (10/02)



