2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54605

1. Entity Name

SUNSHINE EXCAVATORS, INC.

Principal Flace cof Business

2130 CORPORATION BLVD

Maliing Address
4760 TAMIAMI TRAIL

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90236 025 ***150.00

NAPLES FL 34109 #26 n -
us NAPLES FL 34103-3057 Aa04107b
us
2L 70 QRPORATION LILYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A?(y & Stale 4. FEI Number Applied For
Lpirs L 58-2665507 Not Applicable
Zip Country Zip Country » . $8.75 additional
j#/ﬂ; 6/5/? 5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agem

AR
801 ANCHOR RODE DR.
NAPLES FL 34103

- - -
R

——

Namer_ -

L e Le—

A T e - L =T -
L e T T [ty ar

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE VP (1 pelate TILE [Jchange [ Addition
NAME JONES, B. C NAME

staeet aboress | 440 BATTERSEA CT STREET ADDAESS

Ciry-S1-2IP MARCO ISLAND FL 34145 . Cmy-st-ap | .- -

TILE P [ Delete TILE e ~[Ochange [ Accition
NAME JONES, PATRICK F. NAME LT ) ‘

STREET ADDRESS 5741 20TH AVE S.W. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP

E ST ﬂnemg e [l change 1 Addition
NAME JONES, M. LORRAINE NAME

STREET ADDRESS™ {5 74120 AVE-SW - “STREET ADDRESS = T -
ciTy-s1-2IP NAPLES FL 34116 CITY-ST-21P

TITLE J belsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- T CITY-ST-2P

TITLE ] Delete TITLE [JChange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-20P

13. I}lereby certity that the information supglied 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 corparation or the receiver or trustee empowered to execute this report ag ited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with

changed, or on an attachment wj

SIGNATURE:

an addre:

like empowerg

N i gL i)
[RICRIRIE TN

ED NAME QF SIGNING OFFICER OR DIRECTOR

T ot _yfottlo (D570 2h2

Daytime Phone #

|

CR2EQ34 (9/99)



