2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# L3111 iy of Stata™

EASY GOlNG EXCAVAT'ON, |NC 01-20-2000 90159 001 ***150.00
Principal Place of Business Mailing Address
10230 BAYSHORE RD 10230 BAYSHORE RD 8
FORT MYERS FL 33917 FORT MYERS Fi. 33917-3802 0 3 6 0 0
2. Principal Place of Business 3. Mailing Adcress - - |||||‘|" ||| mI Il | " | | | I I | | |||“ I}Ill Ill“'"l
Suite, Apt. #, efc. Suite, Apl. #, etc. ] DO NOT WRITE IN THIS SPACE
" City&State ' City & Siate — 4. FEINumber  op_ 164000 Applied For
U 164 . Not Applicable
‘ e —
: 1 : Co= e iti
Zp Country Zp J Couniry 5. Certificate of Status Désired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, DONALD W. Street Address (P.O. Box Number is Not Acceptable)
10230 BAYSHORE ROAD
FORT MYERS FL 33917
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C o
Signature, typed or printed name of registered agent and tile f apphcabie. (NCTE: Registered Agent signature re . DATE
. L e . I <
9. }'hrsfiorporatlf)n is eI{glbIc;:} tlo stat\‘:;fydlls intangible FILE NOW!!! FEE IS 3150.0{;‘_ ' ). Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5f':.'-‘ I Trust Fund Contribution. 1 Added 1o Faes
(See criteria on back) d Make Check Payable to Deparlmen; = [ © =~ .
o ] ] ) ) R ka
11. OFFICERS AND DIRECTORS I 12, ' ‘.':"-' .o . DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE - [J Change [ Addition
NAME CREWS, DONALD W. NAME P
seer aDoRess | 10230 BAYSHORE RD. STREET ADDRESS % 1=,
GITY-5T-2IP FORT MYERS FL ] GITY-$T-2IP BN
TILE vD2 [ Delete TIRLE R AR CERLN (] change (] Addition
NAME CREWS, RUSTY W NAME . -
STREET ADDRESS | 10230 BAYSHORE RD. STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL CITY-ST-2IP
TITLE S.T [ petete THLE [ Change [ Addition
NAME CREWS, PATSY C. HAME
sTreer ADDRESS | 10230 BAYSHORE RD. STREET ADDRESS
CITY-8T-2P FORT MYERS FL CITY-ST-7IP
TILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TLE 7 Delete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed; ar.on an attachment with an address, with all other iike empowered.
January 11, 2000 941)542-2902
SIGNATURE: y 11, (941)343
G QFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



