2000 UNIFORM BUSINESS REPORT (UBR
- (DER) FILED

DOCUMENT # M55769
1. Entity Name May 03, 2000 8:00 am
BRIDGE CITY EXCAVATORS, INC. Secretary of State
05-03-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
% HERBERT W. ALEXANDER. It % HERBERT W. ALEXANDER. M
7211 REYMQOR DR. 7211 REYMOOR DR,
N. FT. MYERS FL 33817 N. FT. MYERS FL 33917-3232
F P s AN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphied For
59—2825476 Not Applicable
o Country Zip - Country 5. Certficate of Staws Desied ~ [  $8-7 9-Additional b
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDERv HERBERT Wl Street Address (P.O. Box Number is Mot Acceptable)
7211 REYMOOR DR.
N. FT. MYERS FL 33917
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agent and bile if appicabla {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
et socs oo™ | atier MY 1, 2000 Fag wil ba §5s000 | 1% Eecton CompanFinrong - $5.00 way oo
gre : ) . Trust Fund Contribution. O Added 10 Fees
(See crileria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE POT 3 Celete TILE ] change [ Addition
NAME ALEXANDER, HERBERT W Il NAME
staeet AoRess | 7211 REYMOOR DR. STREET ADDRESS
Cy-S1-2IP N. FT. MYERS FL CITY-ST-2P
LE VPDS O Deets TITLE Clchange [ Addition
NAME ALEXANDER, ALISA B. HAME
steeet anoress | 7211 REYMOOR DR. STREET ADDAESS
oITy-$1-21P N. FT- MYERS-FL - e - © - cnv-sT-p : : BT = s st e
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-207
TTLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-1P CITY-ST-7P
TITE ] oelete TITLE [ change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-27
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or-the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: _ 20/ yi) TT1L 500 VE 03 IR Jaceo

[T G OFFICER OR DIRECTOR Data Daytima Phone &

CR2E(34 (9/99)



