2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85670 Mar 13, 2000 8:00 am
WILLOUGHBY BACKHOE SERVICE CORP. Secretary of State
03-13-2000 90066 016 ***150.00
Principat Place of Business Mailing Address
5349 CARTER STREET 200 E. ROBINSON ST.
ORLANDO FL 32811 SUITE 500
us ORLANDO FL 3280t -1956 "
T T IR TR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2670845 Not Applicable
Zp 7 Country B & :ounlry 5. Certilicate of SE&_}ESEesired O gﬁgﬁ?qﬁ?g@i' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT INC Sireet Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUFTE 500
ORLANDO FL 32801 o FL | 77 Coe

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

v

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Repistered Agent signature required when rainstating) DATE
et e becs ot | ptor MAY 12000 Fea wil ba $s5000 | 1® S CenpignFirancing | $5.00 ey e
i v . Trust Fund Contribution. O Added to Fees
{See crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD O Delete TITLE (O Change [ Addition
NAME WILLOUGHBY, MICHAEL D NAME
sTReeT ADDRESS | 5349 CARTER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIP
TITLE [] Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE 1T T T T T T T T T T O Detete. Tmé - - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-S7-21P
TITLE [ elete TITLE [0 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S$T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy 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 cath; that | am an officer or director
of the corporation ar the recelver or trustee empowargd to execute this r t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

' St hr ity

, wi ther Iik?a
e/l
Daytims Phane #

YAV & ~
INTED NAME OF SIGNING OFFICER OR DIHECW //
L ™4

CR2E034 (8/99)



