2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 500816 Apr 18, 2000 8:00 am
YUSUF MOHAMAD EXCAVATION, INC. ecretary of State

S v 04-18-2000 90231 008 ***150.00
Principal Place of Business Mailing Address
2483 NEWFOLIND HARBOR 2483 NEWFOUND HARBOR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-2839
E A 5o e INERITR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiper 59-1660906 Applied For
Not Applicable

dr . Country Zip Country 5. Certificate of Status Desired O ?eae-Zesq L’;‘:’e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMAD, YUSUF 2 l‘ 33 I'M'MV Street Address (P.O. Box Number is Not Acceptabls)
—BaEAB SR
231982 City FL | ZpCose

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requiract whan reinstating} DATE
. o L ) m

9. lg;csmcizrporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 35? $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

g . led to Fees

. (See criteria on back) (M) .Make Check Payable to Department ot Siate

11, OFFICERS AND DIRECTORS- *' o 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS OJ pelete TITLE [Fchange [ Addition
NAME MOHAMAD, YUSUF NAME
STREET ADORESS MEG42=RB-MHMSRE: STREET ADDRESS
aTY-ST-ZP.  OREANBE=R=00800 T CITY-ST-2iP
TITLE D O pelete TITLE J Change (] Addition
NAME MOHAMAD, YUSUF NAME
STREET ADDRESS jo@4R-AE-MNTHD~ STREET ADDRESS
omy-sT-7P  LJORANDO-RE=00060 CITY-ST-21P
TITLE

O Detete e Ol change [ Addition
NAME WW NAME
sveer ooress |5 4 8 3 g B P 2D e )Tt L - e - -
GilY-ST-2P MM . 3 CITY-S1- 7P

TIMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GlTY-ST-2P CITY-ST-21P

TITLE [ celete TITLE [] Change  [_] Addition
NAME : ] . NAME

STREET ADDRESS e ¥ smeer anoress

CITY-ST-2IP : o ) RIS e -

TTLE O pelete TITLE O change [ Adciion
NAME - = L

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, 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 corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (2 ] VU] ¥ lrida (e L-1) 2000 321 453-S5S2

OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR i Date Daytime Phona #




