J\_:‘*'-"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42001

1. Emtity Name

JOHNNY'S ROAD BORING, INC.

Principal Place of Business

% ANN CASKEY
8202 US 98 NORTH
LAKELAND FL 33309

Maiting Address
% ANN CASKEY

8202 US 98 NORTH
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

213,

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 20008 019 ***150.00

[ R

TR

DO NOT WRITE \N THIS SPACE

City & Staie City & State 4. FEINumber  §Q-9 127639 Applled For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired =] $8.75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Addroess of New @Isterod Agent
= e Emm metomIam semmcsiem—mmae— s oo e rame e mzeete o =i Narmg - s s o s Ve e cmame i ta e ez e =
CASKEY"HEBESAAANN = “Theresa. Gazskey Sresl Addiess (P.O-Bax Number is Not Acceptable) 1E i
SQOWDEESRD - 2 L 6903 Conley Dr treg ress {P.0.-Box Number is'Not Acceptable) !
LAKELAND FL 33808 Polk City, F1 :
33868 City ' FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida, -
SIGNATURE .
Signalurs, typecd of printdc nama of registered agent and Qe I Appficebls. {NDTE: Regi Ao 84 reQUITed whah rok DATE

&. This corporation is aligible 1o satisty ils Intangible
Tax liling requirement and elects to do se.

FILE NOW it FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

140. Elpclion Campaign Financing
~ Trust Fund Contribution.

$5.0D May Bo
Added 1o Fees

_ (Bee erteria on back) [ Make Check Payable to Department of State : }

1. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
T PD O Deleze | Olchenge ] Additon | S
HAME CASKEY JOHNNY RAY NAME g
STREET ADDRESS | 6903 CONLEY DRIVE STREET ADORESS 3
ov-st2¢ | POLK CITY FL 33868 CITY-ST-27 2
TIE STD C] Dslets e Clchange [ Addition g
NAME CASKEY, THERESA ANN NAME

sreezt woveess | 6303 CONLEY DRIVE § sreet oo

orstze | POLK CITY FL 33868 CiTY-ST-29

TITLE O Delete TITLE - Cichange [ Addition
_NAME - = NAME. — z : s
- STREET ADDRESS - - e - M STREET ADDARSS -] - = —

TemvesihE | - T Qom0 T 7 7T oA

LE 0 Datete TME D Change [ Addition

NAME NAME

STREET ADGRESS $THEEY ADDRESS

CTY-§T-11P CITY-ST-2P

TINE O petete TILE O change [ Addition
HAME HAME

STREFT ADUSESS 1 STREET ADDRESS

CITY-ST-2F CTY-5v-21P

e [ pe'ete TTLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eTY. 5T- 7P CITY-5T- 2P

13, | haraby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal e
of the corporation or the receiver or trustea empowered 10 execule this repert as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like gmpowered.

s aeTheresg
o ":CEH OH DIRECTOR

)i). Florida Stalutes. | further certify that the information
act as it made under path; that | am an officer or ditector

2

—=858-3307

Duytima Phore §




