- TEze s T ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigJNLaJmIEAIE%Ni;__T};ﬁ?;E39394 Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90125 010 ***150.00

B.J. EXCAVATING ENTERPRISES, INC.

Principal Place of Business Mailing Address
4545 RADIC RD 4545 RADIO RD
NAPLES FL 33942 NAPLES FL 341044130

us us B0007291

s s AR ARG EEA AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number ) | |Aenled For
" | 50-2113982 | roorear
Zi Counts Zi iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. "Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglétarad Agent
Name ToTr T
JONES, BEN - c
y Street Address (P.Q. Box Number is Not Acceptable)
4545 RADIQ RD .
NAPLES FL 34104
City F L | Zip Code

SIGNATURE

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.

- Signatura, typed or printed name of registared agent and title 1 appl_icgblei (NOTE: Ragislered Agent signature required when reinstating) lDATE
T A T PRI Pt il TRPS LR
8. This corporation is eligible to satisfy its Intangible | C Yt UFILE NOW!H! FEE IS $150.00 ) — )
10. El m F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trectxcm Campaign Financing O $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
T, >y v v . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES T(_) CFFICERS AND DIRECTORS IN 11
e PPST L anaerar O Delele TILE [ Change [ *::
NAME JONES, BEN J NAME ’
STREET ADDRESS | 4545 RADIO RD - . - STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 =~ CITY-ST-2IP
TLE VP [ pelete 21113 [J Change Addition
HAME JONES, BEN F NAME
streeT aDDRess | 4545 RADIO RD STAEET ADDRESS
CITY-5T-2IP NAPLES FL 34104 CITY-ST-2iP
TTLE . I T i o . .Delete ~f ™ I . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
T -53-2P 7Y -53-1IP
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does net gualily for 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 and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gt dregs, with all other like empowered.

SRR ) = - ]

SIGNATURE: A GUIRED Bega ‘Z’:Kon&& ‘{l%’_{oo

NTED N;AME OF SIGNING OFFICER OR DIRECTOR - [+ [/ g
] F Data qL{! ?:;E.!S’ qu ?I




