2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # G71191 Apr 14, 2000 8:00 am
FOWLER EXCAVATING INC. ecret,ary of State

04-14-2000 90020 024 ***150.00

Principal Place of Business Mailling Address
1250 W MARION AVE 1250 W MARION AVE
#341 #341
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-5384
us . us
___A_:,_r; B R B
Suite, Apt. #. ete. Suite, Apt. #, elc. DC NOT WRITE IN THiIS SPACE
v & ot i ) Applied For
. Citv %: tate ., City & State 4. FEI Number 35'1462423 pplie ‘o
AP SR ST = Mot Applicable
Zip Country Zip Country o : $8.75 Additional
‘ T ., ‘,::_’- 5. Certificate of Status Desired O Fee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOWIER' JEANETTE : Street Address (P.C. Box Number is Not Acceptable}
1250 W MARION AVE
341
PUNTA GORDA FL 33950 S E 7o
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttte If appiicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. Trhisrcl:_orporatiqn is e!igibl: t? s?ti?w dits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bacik} k! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete e [Fchange  [C) Addition
NAME FOWLER, BOBBY L NAME
STREET ADORESS | 4000 BAL HARBOR BLVD 317 STREET ADDRESS
LAY -ST-1P PUNTA GORDA, FL 00000 ony-ST-7p
TITLE S [ Delete TITLE ) Change (] Addition
HAME FOWLER, JEANETTE NAME
sTReET ADDRESS | 1250 W MARION AVE, #341 STREET ADDRESS
om-stz¢ | PUNTA GORDA, FL 00000 33950 GITY-ST-2P
TITLE VP O Delete TITLE TyChange [ Addition
NAME FOWLER, JOHN E NAME
STREET aDoRess | 7519 CARAMBOLA STREET ADDRESS
Ciry-s1-2p PUNTA GORDA FL 33955 — oo o J GTCST-IP - e
TITLE [ petete TIILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . o [J Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CATY -51-2iP
13. | hereby certify that the Vi'nrforrnation supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTO Daytime Phone #

CR2E034 (9/99)



