FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION CF CORPGRATIONS S ecret ary Of State

LT RN

DOCUMENT # H38251 (5)

1. Corporation Name

JR BULLDOZING, INC.

Principal Place of Business Mailing Address
1205 ARVIDA PKWY 2649 SCOTT ST
FT. LAUDERDALE FL 33327 HOLEYWOOD FL 33030
us s DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
|21] |26] 53-2450034 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
! P Hie, A0 et 5. Certificate of Status Desired P $8.75 Adc!monal
22 |27] __Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E‘ El Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibile
m §| ;_;l _:-aa Personal Property Tex due June 30, B Yes [ Ne
9. Name and AddufeEs of Current Registered Agent 10. Name and Address of New Registered Agent
RUSS0, LINDA 81 Name
2649 SCOTT ST 82| Street Address (P.0. Box Number is -E;J-o-t_ﬁ‘:cze_p-ta-bl_e_}
HOLLYWOOD FL 33020
83
23| City FL |35[ ZipCode

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accept the obligations of, Section 607.0503, Florlda Statutes,

SIGNATURE

Signature, typed of printed rame of registered agent and litle if spplicable. (NQTE, Reglstered Agent signature required whan reinstating) DATE L
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o [ DELETE 11 TMLE [ Change ] Addition
NAME RUSSQ, JACOB 1.2 NAME
streeT Aooress | 2649 SCOTT ST 1.3 STREET ADDRESS
CITY §7-2IP HOLLYWOOD FL 14 CITY-ST- 20
L SI0 L DELETE 24 TITLE t_] Change  [_J Addition
NAME RUSSO, LINDA 22NAME
stoeer aoerss | 2049 SCOTT ST 2 STREET ACORESS
CITY-57- 2P HOLLYWGQOD FL 2 4CITY-ST- 7P .
TITLE VD [T prLETE 31 THLE ' [J Change [T Addition
NAME RUSSO, ROBERT 3.2 NAME
stReeT apopess | 710 SW 69 WAY 3.3 STREET ADDRESS
CITY- ST-ZIP PEMBROKE PINES FL 3.4, CITY-5T-ZP L
TITLE [T DELETE § 1Tme [ 1 Change [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-5T-2IF
TITLE [T DEtETE 5.3 TITLE ] Change 1 Addlition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 3¢ 5.4 CITY-3T- 217
TILE [ DELETE 6.1TILE FTchange [T Addition
NAME 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
GITY-ST-21P ] 6.4 CITY - ST- 2P
14. ) hereby certily thai the inlormation supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemental
officer or director of lhe carparation of the rece

Block 12 or Block 133 . OF On ap-d
e
I AT I y TS

annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
S~ stee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in
i an address. . agy

3% %ﬁ(%%‘%@—ﬁ%‘*ss‘b \Nlowu lovor  ona—s u i

CH2EG34 (10/57)



