2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500816 May 11, 2001 8:00 am

t Enty Nns Secretary of State
YUSUF MOHAMAD EXCAVATION, INC. 05112001 90014 015 **150 00

Principal Piace of Business Mailing Address
2483 NEWFOUND HARBOR 2483 NEWFQUND HARBOR } B
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

Suite, Apt_#, & ] "1 Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE
Izl % .
w L4

City & State City & State 4, FEI Number 59‘1660906 Applicd Fer
; < 9.§ 2 Not Applicable
- Ll [ 4 "
Zi Countr Zi Countr ]
P y P ¥ 5. Certificate of Stalus Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMAD, YUSUF ]
Street Address (P.0. Box Number is Not Acceptable)
2483 NEWFOUND HARBOR
MERRITT ISLAND FL 32852
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Forida.
SIGNATURE
Signatare, ypad of prinied name of registerad agent ana e i anp cabe (NOTE. Regisiored Age siprature reg. -od wher seirgsating) CATE
i i iai 1 i i [ | gy "y EEC Lo i
9. This corporation is eligible to satisfy its Intangible 5 ILE .}.OW... FEE ES \b,‘iaD.GG 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fes will e $550.00 Trust Eund Contribution O Add.ed o Fe);s
(See criteria on back) Ek Male Check Payable o Depariment of State ) h
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE PTS [ paiete TITLE Ochange [ avduen | S
Nam MOHAMAD, YUSUF NAME 2
sTRZET ao0ResS | 2483 NEWFOUND HARBOR STREET £DDRESS S
arv-st-2¢ | MERRITT ISLAND FL 32952 Cr-57-2° i
fIiLE D ] Delete TLE ] Crange [ Additiar, g
HANE MOHAMAD, YUSUF Nz
SIREET ADDRESS | 2483 NEWFOUND HARBOR STRET ADDRESS
prest 4P | MERRITT ISLAND FL 32952 CY-51-2P
TTLE [ Detete TIT.E [ Change [ Addlitin”
NAME NEME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CIT¥-87-7IP
TITLE [ Delete TiIL: [JChenge [ Additior
HAME NARE
STREST AUDRESS STREET ADCRESS
CrY-5T-7IP CiTY-§7-2IP
TITLE [ Delete THLE 7] Crange [ Additen
MAME NAME
STREET ADTRESS STREE™ ADDRESS
OITY- ST+ IF I -ST-217
MLk L1 Delets TILE [ Grange (] Addition
HANE HAKE
STREET ADURESS STREET ADORESS
CITY-51-ZiF CiTY-ST-7:f
13. | hereby certify thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther cortify that e information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oain; tnat | am an officer or director
of the carporation or 1he receiver or truslee cmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 11 or Biock 12 i
changed, or on an attachment with an address, with alt other like empowered.
2T ] mran e e y - I? f y - f <) uqﬁ.k
SIGNATURE uf MOHANAD & 2S- OL B 433852 -
Date

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR gl Prann #
L]




