2001 UNIFORM BUSINESS REPORT (UBR)j

DOCUMENT # H38251

1. Entity Name

JR BULLDOZING, INC.

Principal Place of Business Mailing Address
8060-BON-AUENTUREBLVD 279 SCOTT ST S
WESTON FL 33326 HEeH-YWoeD-FH33020

s us

Counky RYno
azfgwo“T,YFL- Bl

2. Principal Place of Business 3, Mailing Address

5330 Courty RQine Sbl

Ty € mer| M

FILED
Jun 19, 2001 8:00 am
/ Secretary of State

‘/ 06-19-2001 90003 014 ***558.75

A0073587

T

RUSSO, LINDA
2648-SGOT-ST

K3

HBLAWOOD FL 33020

Suite, Apl. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CLenon™ | FLU CLERMDBMVY, €L 59-2480034 Not Applicable
i Country Zip Country i - 8.75 Additional
.B?\Q‘:\\\ - A Bee . 5}_\-1 Y , L &L 5. Certificate of Status Desired :* ?ee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent- - -ws__
Name

Sireet Address {P,{. Box Number is Acgeptable)
523D é)our\"\‘\; B8 561

e L g RtnonT

FL

B 1y

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

SIGNATURE

Signalure. typed or printed name of regisiesed agent and fille if applicable.

(NOTE: Registered Agent sighature raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 56.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete TITLE M Change [ Addition
NAME RUSSQ, JACOB s220C sunty Queo Sb) NAME
STREET ADDRESS | 2g48-SCOTTST LRt anY, EL. 24ty STREET ADDRESS
CITY-ST-2IP HOLLYWOODFL Lt ! TR CITY-3T-2IP
TITLE STD O eete . § ™ [1change [ Addition
N RUSSO, LNDA =330 County Qonp 56y | e
STREET ADDRESS | 2648-8EOFFST | e AO™YT, FL. By | SmeeTaooress
CITY-ST-2IP HWB.FL CITY-ST-2IP
TITLE NE P [ pelete TITLE O Change [ Addition
NAME IR OBERT ,\_?;\(__P*e_},‘\zif;i_ g StTQeex NAME - S e
STREET ADDRESS | A S A U)V‘ A STREET ADDRESS
CITY-ST-2IP CLE QPmU™T, FLo vy CiTY-ST-2P
TITLE Cecece TARY AssyY O O petete TITLE [ Change [ Addition
NAME MACWae \ Q\.:\ 550 NAME
STREETADDRESS | 2, y™ & Moo @ AN Crmne 2lAn STREET ADDRESS
CITY-ST-2IP \’K\\ss\h\\-\zc L 2y CITY-ST-2IP
TLE preacurer, @sscT D O Delete TITLE O change {1 Addition
NAME wTPwe wégp . NAME
STREETADDRESS |'S»be  Co Ny Rose S6\ STREET AGDRESS
CITY-ST-7IP OB RN w\’(“ T\, 2‘"‘1"\ W\ CITY-5T-2IP
TmEe ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information 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 director

of the corporation or the
changed, or on anaktaehren

receiver or

wjh all ather like empowered.

& - \\— D\

ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address,

353 2Urv—-4349 0

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



