2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91695 Aug 03, 2000 8:00 am

1. EnliyNeme % Secretary of State

GLEN DAVIS EXCAVATING, INC. ' 08-03-2000 90035 039 ***550.00
Principal Place of Busingss Mailing Address
ico W. GARROLL 3T. P.Q. BOC 450189

) TTFL 34744 KISSIMMEE FL 34745183

us A00711139

NN

2. !Prinéipal PlacToiBusiness / /?C/ 3. Mailing Address ““’Im I'l ml
/3G [ I-ine /S/and
Shite, Apt.‘_#, elc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
iSgimme €-
Cj tale City & State 4. FEI Number Applied For
ﬁ-& j ol aa. 59-2959698 ot Applicable

Zi CZ?’ Zip Country i - $8.75 Additional

3J|}7 qq gﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
Dowis . ‘ en H.

CRAWFORD, JOYCE L : R
6150 E. IRLO BRONSON MEM. HWY. YA T i

ST. CLOUD FL 34771
“Kicsammee. FL |20755- 0159

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

SIGNATURE :
Signatura, typed of printed name of registerad agent and utle if applicable {NOTE Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE Is.’ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng rgquxrement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Foes
{See criteria on back) O Make Chack Payable to Department of State

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

THLE PVST 1 Dekete TLE Clchange [ Addition

NAME DAVIS, GLEN H NAME

sTreeT ADDRESS | 1391 PINE ISLAND RD. STREET ADDRESS

CITY-$7-21P KISSIMMEE FL 34744 CITY-sT-7IP

TITLE [ pelete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-7P - . ) CITY-S1-2P )

TITLE 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Delste TITLE [ Change ] Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-$T-21P

TIE [T Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or ¢n an attachment with an 55,4ith all %Iike empowered.
‘,Z/ J_< D-25-00 47 84790

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE.:

CR2E034 (9/39)



