- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 107524 1 Jan 29,2000 8:00 am
Secretary of State

01-29-2000 90128 029 ***150.00

I‘ ~~§ -17Entity Name =S>8t —or o0~ B e N it |
f
b
;
1

KLINE'S BACKHOE SERVICE, INC.

Principal Place of Business Mailing Address
1233 NE 13 AVE C/O HUBBELL. ROBERT K.
FTLAUDERDQLE FL 33304 5301 SW 10TH ST. (U 5 5 / .
us R PLANTATION FL 33317-4722 Fa
Syile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State ; City & State 4. FEINumber | |Applied For
650137531 | Mot Aot
zp ' Country b Country 5. Cerlificate of Status Desired [} 9079 Additional
e o Fee Required
.6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
APPROVED.ASSOCIATES INC Street Address {P.O. Box Number is Not Acceptable)
100 E LINTON BLVD , -
s o STEQOA S S m oo i o e e et
o — - " - ~ = b - = e g - r— B O R ——r - R e et
DELRAY ‘.B City FL l Zip Code

8. The above named ent[tj submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|~ )
i o o . "
9. Ihlsfiorporallgn is ellg:bga t(l) satrsfydlts Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May Bs
- Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. N . OFFICERS AND DIRECTCRS 12. ADDITlONS/CHANGESjO OFFICERS AND DIRECTORS N 11
TMLE DS : [ Deleta TITLE ' [CJ Change [ Addition
NAME / 133 NAME
i
STREET ADDRESS | ~SebSnit woms N & /3 Ge STREET ADDRESS
CITy-5T-21P FT. LAUDERDALEFL. 3 3.7 0 % Ciry-S1-2P
TITLE DP ) [ Delste TITLE O change [ Addition
NAME .| KLINE, WILLWME. HAME
STREET ADDRESS | ~AEEESNEOOTRERVE . 6 al v (_J 03 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALEFL. 3 3 32 S CITY-ST-ZP
TLE DW . _ .. . 7 Delete TIILE * Ochange [ Addition
NAME -1- KLINE, - MARTHA K. J , NAME
s soness.| omsweetm—e G o/ A4S 703 Gkl N saeraommess | o _
CITY-ST-2IP FT. LAUDERDALEFL 3 3 3 2%« CITY-ST-7P )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2
MLE [ Delete TITLE ) change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ALDRESS
CITY-5T-7P Y- ST-7P
TITLE . : O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the szme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ U hilliam € R fnge /-24-2000  9s54-523-0%%

OF SIGNING OFFICER QR DIRECTOR Date 7" Dayume Phore ¥

IGNATURE AND TYPED OR PRINTED NA|




