2001 UNIFORM.BUSINESS REPORT-(UBR)--

DQCNUMENT # J04460

BILL'S BACKHOE SERVICE, INC.

Principal Place of Business

POST OFFICE BOX 5206
HOLLYWOOD FL 33083

Mailing Address

POST OFFICE BOX 5206
HOLLYWOOD FL 33083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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STRr Ciy & Sale 4. FE| Number Applied For
! 59'2691536 Not Applicable
zZip Country Zip Country §. Certificate of Status Dasired $8.75'Additiona|

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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WINER, JONATHAN K. ESQ.
4000 HOLLYWOOD BLVD. ™~

SUITE 350 NORTH

HOLLYWOOD FL 33021
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ed office or registered

agent, or both, in the State of Florida.
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(NOTE: Registered Agem signature required when reinstating)

Daté

9. This corporation is eligible to satisfy its Intangéa
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!I! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D _ [ Delete TITLE O Change [ Addition | S
e SHEFFIELD, WILLIAM H. - SO00021 132098 e
szt sovess | P, O, BOX 5208 NIA sher sosess 06/25/73—01026--006  ##1050. 07 2
orv-s1-zf | HOLLYWOOD FL CITY-$T-2IP " T : o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelate TITLE [! cnanga [ addition
NAME - e o e s I NAME - | .- e ——ea -

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE O petete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2iP CITY-$T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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of the corporation or the receiver ot trustee empeficred

changed, oron an attachr%hanaddreg " with
@r H?" 4
SIGNATURE: _ (ACHAINI

10 ex;
g like e

A //7/43 vy G/ é%‘!?

Dals Daytime Phone #



