2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (96269 FILED
1. Ently Nare Jan 20, 2000 8:00 am
CENTRAL FLORIDA EXCAVATING AND FILL DIRT, INC. S ecretary of State
01-20-2000 90137 019 ***150.00
Principal Place of Business Mailing Address
2812 AIRPORT ROAD 20812 AIRPORT ROAD
PLANT CITY FL 33530 PLANT CITY FL 33567-1125
us us -
T [T IR A AR
Sulte, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) 5 Applied For
. o 59-‘2493_?:9_3_,.:- e ~ |Not Applicable-|
Zi?} 5 b r‘T | Country zp Country 5. Cenificate of Staius Desired O Eeae-ggtﬁ::ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
BARRON, DAVID Street Add P.O. Box Numiper is Not A ol
3721 N. GALLAGHER ROAD dY A Anpo et Rood

DOVER FL 33527 P [ _‘_ . _\'\1

™ FL [ $3%01

8. The above named entity $ubmits this staterment for the purpose of changing its Fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and htle .f applicable. (NOTE. Regrsterad Agent signature required when reinstating) DATE
9, This .c_orporatit.:n is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Irng requirement and elects to ¢o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Add.ed 1o Fezs
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT 1 Delete TITLE [MThange ] Addition
NAME BARRON, DAVID HAME
sreeT anoress | 3904 AIRPORT RD smeeraoneess | AW/ Bie por -I‘R d
CITY-§T-2P PLANT CITY FL CITY-§T-217 Plan+ Q. FL 335067
e VSD T} Delete TNLE =7 [Chenge [ Additien
NAME BARRON, YVONNE NAME
staeeT bDRess | 3904 AIRPORT RD srecTa00fess | AR Be gocd Rd
CITY-8T- 2 PLANT CITY FL 7 ) _ CITY-§7-IIP Plont iy PL 3356 7 .
me ' - O Delete e ~ [Jchange [ Addition
NAME . - NAME
STREET ADDRESS . ‘ STREET ADDHESS
CITY-51-2IP CITY-ST-7IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ‘ O Celete TILE [ change [ Addition”
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . i CITY- 5T-2IP _
TLE ) O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP S CITY-5T-7IP

13. [ hereby certify that the informatAn 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 supblgmental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the recefrerfor trustee egpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey th an addrgés, with all other like empowered.

SIGNATURE: —==0URED J- /Y0 Ni/oc2-6923

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Ddytime Phane #

- .

e »

CR2FN34 (8/09)



