2000 UNIFORM BUSINESS REPORT (UBR) FILED
= | DOCUMENT # (389501 Feb 09, 2000 8:00 am

1. Entity Name

— | STEVE'S EXCAVATING AND PAVING, INC. Secretary of State

02-09-2000 90083 032 ***158.75

= Principal Place of Business Maliling Address
_ % STEVEN SARNAGO % STEVEN SARNAGO

1741 NORTH KEENE ROAD 1741 NORTH KEENE ROAD . . .

CLEARWATER FL 33755 CLEARWATER FL 33755-2312 ; £

s s BO014369
—_ Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_ Cily & State ‘ Cily & State 4. FEI Number | |Anplied For
= 59425020 | |
: zp Count} 2ip Couniry 5. Certificate of Status Desired |{ Eg'ggqﬂgcguo"al
_ P
= -0 = 7 - 6 Name and Address of Current Registered Agent- = ~————_ [ + - — - ... 7..Name and Address of New Registered Agent. . .- -

Name
o SARNAGOr CATHY Street Address (P.O. Box Number is Not Acceptable}
— 1741 NORTH KEENE ROAD
CLEARWATER FL 33785

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicdble (NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiey
_ Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Adt;ed o Fe{es
= (See criteria on back) a Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 11
= TRLE PT [ Delete TME Clchange [T
= NAME SARNAGO, CATHY NAME
- sTReeT ADORESS | 1741 NORTH KEENE ROAD STREET ALDRESS
_ CITY-ST-21P CLEARWATER FL CITY-ST-2IP
= TITLE VS ] pelete TITLE Ochange [0
= NAME SARNAGO, STEVE NAME
= STREET ADDRESS | 1741 NORTH KEENE ROAD STREET ADDRESS
= crv-st-z¢ | CLEARWATER FL CITY-§1-21P

| T TR T T T Dk TR TR T T s TR e 3 e - [ Ghanges=0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2P

TITLE 3 Deete TITLE [JChange [
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-21P CITY-ST-2IP
- TLE O Delete THLE [Ochange [
= NAME NAME

STREET ADDRESS STREET ADDRESS
= CATY-ST-2IP CITY-§T-2IP
= T ' O Delste TMLE [ change [°°"
= NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or directc
of the corporation or the recever or trustee 2powered to execyle this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 o Block 17

i e

SIGNATURE:  SYOSR2$T 1 HE Wuiriicathy Sarmago, President, (727)446-3485 1731700

SIGNATURE aAND TYPED OR FHINTED'MAMEOF SIGNING OFFICER QR DIRECTOR Data Daylima Phone #
- iy
- i N



