2001 UNIFORM BUSINESS HéPORT (UBR) FILED

DOCUMENT # F56162 Jan 10, 2001 8:00 am

1. Entity Name
G. N. SPYKER EXCAVATING, INC. ! Secretary of State
01-10-2001 90137 043 ***150.00

Principal Place of Business Mailing Address
3601 BOUTWELL RD 1832 LIN-MAR DRIVE
UNIT 30 WEST PALM BCH. fL 33406

LAKE WORTH FL 33461

2. Principal Place of Busingss 3. Mailing Addres;s ”Il”ll”l”" I“l "I | I‘ I‘I || I |
I

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

I

- &« —uz= | -4, FE{ Number 59.2138033__ R, Applied Far - |- .

Not Applicable

City & State - -

City & State ) . -

i Count Zi ) Countt iti
Zp ouniry P ountty 8. Certificate of Status Desired d $8.75 Additional
. Fea Required
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ ! Name
SPYKER, JANICE LEE

Street Address (P.O. Box Number is Not Acceptable}

1832 LIN-MAR DRIVE :
WEST PALM BEACH FL 33408

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of chan'ging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registared agent and title if applicable ; (NOTE: Ragistered Agant sig raquired when rel ing) DATE
9, This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ] B paign Financing $5.00 may Bo
Tax fifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PTD O Delete TE O chenge [ Adgidon | S
HAME SPYKER, GARY N. NAWE g
streer aooress | 1832 LIN-MAR DRIVE STREET ADDRESS 3
CITY-ST-71P WEST PALM BCH. FL | CITY-ST-2IP g
- - o
TILE VSD ;"r, ' 7 Deltte TITLE ] Change [ Addition 8
NAME SPYKER, JANICE LEE ‘,f;i:’-' ! NAME
srreet aooress | 1832 LIN-MAR DRIVE ’ - b = o~ || STREETADDRESS | - - - . ] N
CITY-ST-7IP WEST PALM BCH. FL CITY-ST-2IP
TmE [ Detbie TILE [ ohange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delste TIME [ change [ Addition
NAME ! NAME
STREET ADDRESS STAEET ADDRESS
oiTy-§1-21F ' CITY-§T-2P
TITLE : 3 telste TIILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
TITLE 7 Defete TME [ Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not q'ualiry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigaatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef of trustee empowered to gxgcute fhis report as ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment' with an address, with all othéylike powered,
SIGNATURE: /-5-2/ D (5¢/ )5 52 feq

/ .’ﬁ‘mnuns AND TYPED OR PRINTED NAME OF SIGHING O
I
7 T 7




