2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J38869 R ety of Gtat”

A.M.F. EXCAVATING, INC. 02-07-2000 90073 011 ***150.00
Principal-Place of Business  ~ - : Mailing Address
1495 RAIL HEAD, BLVD 1495 RAIL HEAD BLVD. .
STE 10 ™ &5 W e e coma e SQTEAQ - - re ween R PP R . C e e e e AUUISSSO -
NAPLES FL 34110 NAPLES FL 34115-8461 :
2. Principal P! i Busi 3. Maliing Add
finclpal miace ol Business aing ress . FIRIIE BE IR BRI VR0 RS 30 1wt wemer wemse mvmes —omee -
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number 59.2727972 Appnga |
_ . NV P Not *,."
2ip Country Zip - A Country 5. Certificate of Status Desired 0O $8.75 Adattional

Fee Required

e -~ =R g, Name and’Address of Current Registered‘Agent < -~ ~~—~ [ -~ - =7 7= Name and Address of Mew Registered Agent

GALLOPS, CHARLES R. E

2050 MCGREGOR BLVD itr et gdr S8, (PO a} Numb95‘_¢ot Acceptable)
(P.0. BOX 640) <R
FT. MYERS FL 33901 Sudc ¥ 12

Lrrolalee FL 245

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

. DL_A\_ s C— -\‘\\"OO

SIGNATURE -
Signature, yPRgi pr printem and titla f applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.060 10. Eloction Campaign Finaneing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trust Fund Contribution. O Added = T
{See criteria on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TLE DP . pelete L [] Change [
NAME BYRD, PAUL NAME
stect aooess | 871 16TH ST NE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-$1-2IP _
TITLE ST O Delete TITLE Cichange 1
NAME BYRD, KELLY NAME
staecT apohess | 871 16TH ST NE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TifE T mpreesiooTT o T D e T e T [ Change L
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP o : CITY-ST-2IP
TILE -t C1 Delete TITLE . [ cChange |
NAME - NAME
STREETADDRESS | - + = ° STREET ADDRESS
ony-51-2ip e . OITY- ST-2IP
TITE o ' 1 Deiete TMLE 7 Change |
NAME _ NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P ] CITY-ST-2IP
TLE [ Detete THLE [ Change
NAME ' : NAME
STREET ADDRESS g SIREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify thai &
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 1 am an oﬁlcer Qi
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o _
changed or on an attac ent with an address, with all ather like empowered.

SIGNATURE ‘;“"’“'\"”‘”*\ﬁ'%u"lf.lﬁ_é‘!?} : \- \\ 00 qu-s93

A -
TUAE AN NTED NAME OF SIGNING OFFICER OR DIRECTOR j Caytime Phong #




