2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42001 FILED
1. Entity Name Jan 18, 2000 8:00 am
JOHNNY'S ROAD BORING, INC. Secretary of State
01-18-2000 90033 041 ***150.00
Principal Place of Business Mailing Address
% ANN CASKEY % ANN CASKEY
8202 US %8 NORTH 8202 US 98 NORTH
LAKELAND FL 33809 . LAKELAND FL 33809-5326 vV vvuv
F P s IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-2 127639 Not Applicable
i Country Zp ' Couniry 5. Certificate of Status Desired O ?8'75 A_dditionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e el an e , Name
CASKEY, THERESA ANN Street Addree= 'F:-Q; Box Number is Not Acceptable)
820 W DEES RD : L Stz Toatee
LAKELAND, FL STl TR —
33809 City .- -  i-is el FL Zir Coda -

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.

SIGNATURE
Signature, typed or prinfec name of legistered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE . ‘,’.l
) . o ) R RN
B o sses i | ator Mat 1 2000 Fog wil be Sssop | "> EeCion ComveionFrancing - $5,00 ey e
g re . y - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O Chaage [ Addition
RAME CASKEY, JOHNNY RAY NAME
STREET ACDRESS | 6903 CONLEY DRIVE STREET ADDRESS
CITY-5T-21P POLK CiTY FL 33868 CITY-ST-2P
TTLE STD O Delete L O Change [ Addition
NAME CASKEY, THERESA ANN NAME
staeeT A00REss | 6903 CONLEY DRIVE STREET ADDRESS
CITY-ST-2P POLK CITY FL 33868 CITY-ST-2IP
—HHE—— — Eroemy——— e = ~—t3-Cimange = (] Aduiiiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-1Ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP GiTY-ST-2IP
TITLE [ Deiete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}. Florida Statutes. ) furtner certify that the information
indicatéd 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

sIGHATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR . Date Daytime Phone #

e [-4-00 $63-F58 357

CR2EG: e (ki



