. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000106694

Name Changed Eff.
-AR-EXCAUATING-COMPANY— NELLY'S BOBCAT SERVICE cu?w\

Lo 52 FILED
Jun 22, 2001 8:00 am
—  Secretary of State

11-27-0&

Principal Place ol Business Mailing Address \\\_}
3115 CONNECTIGUT AVE 3115 CONNECTICUT AVE
NAPLES FL 34112 NAPLES FL 34112

2. Principal Place of Business

3. Mailing Adldress

@

05-22-2001 90012 002 ***150.00

85040

R

I

il

EmE

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite,. Apt. #, etc.
City & State —_— Ciiy_&‘_&aie . ——"_s o R(a T - eyt | Applied For ~
ST T e 0D oo e - SN‘aw Béqqm Nol Applicabls
" n ¥ 7 T
2P Coumiry Zp Country 5. Ceriificate of Status Desied [} / fg-:?q Addtienal
=g, Name and Address of Curreni Registerod Agent TR 1) 7. Wame and Address of Fow Registered Agamt
' Narie’ — T
WADMAN, NELLY NELLY WADMAN ARCINIEGAS
Streat Address (P.0. Box Numbar is Not Accaptable}
3115 CONNECTICUT AVE 3115 CONNECTICUT. AVENIIE
NAPLES FL 34112
City Zip Code
NAPLES FL 34112
8. The above named entity submits this statement for m_e_b purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typed or printsc narme of fegislaned Rgant and il i applicable. {NOTE: Regatarad Agant signature requirsd wh reinstaing) DATE
8. This corporalion is eligible to satisfy its Intangible FILE.NOWI!! FEE IS $150.00~ o< 10. Blection Campaign Frcing oyt
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will bé $550.00 e o oomoution $5.00 way 8o .

{See Eriteria on back) Make Check Fayable to Department of State .

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e D [ Delte me Otrenge [ Astion | S
NAME WADMAN, NELLY NAME 2
steeT aooess | 3115 CONNECTICUT AVE STREET ADDAESS 2
erv-st2p | NAPLES FL 34112 o arv-51-2p T
e D (- ™ O Crarge 1 Actiton | &
HAME WADMAN, JOHN NAE
strezr apoess | 3115 CONNECTICUT. AVE . - STREET ADDRESS -
CITy-ST. 2P NAPLES FL 34112 CITY-ST-2P
TInE - T O Detete T - O o L AdgtoRT| T
NAME . HAME _
STREET ADCAESS STREET ADDRESS
CITY-§T-09 GAY-57-2P
TME 7 Devete e CiChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S1-2P CITY-51-21P
TITLE [ pelets g e O Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-51-2p CiTy-S1-2P
TITLE [ Delete TILE Ochange [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2P
13. | hereby centity that the information sup s Aot Qualify for the exempilion stated in Section 118.07(3)i). Florida Stalutes. | further certify that the information *

indicated on this report or supplements “V and tha my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or Ay B this report as requizad by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ananachmsm adgress, powered.
SIGNATURE: A

OF SiGMING OFFICER DR DIRECTOA Date Daytima Phone ¢
/ | 2 W '
-~ - - e i s e min ™"




o B hW )

L4 ¢o00

— i > -
SSrono, 85000457089 TANGIBLE P PROPERTY TAX RETURN | siare or Fiomon
F&F E'QFUIP,TOOLS SUPPIES As Required by §§ 193.052 & 183.062 FS.
JiLL CODE: 0084 " . Return To County Property Appraiser COLLIER
ONE: <05) By April 1 To Avoid Penalties 2001
PHONE NUMBER: (941) 774-8145 FEDERAL EMF:'LOYEH IDENTIFICATION NUMBER AL SECURITY NUMBER NAICS NUMBER
MAIL COMPLETED RETURNTO: BUSINES NAME (DBA) AND%AIUNG ADDRESS:
AR KR B GRS RN - NN ENARM ORI Ty s
85000457089 919819 A O I T R 1 AR
ABE SKINNER, CFA _ ARCINIEGAS , NELY WADMAN
COLLIER COUNTY PROPERTY APPRAISER I R I ovE
3301 TAMIAMI TRAIL E., BLDG. C-2 NAPLES FL 34112-3825 !
NAPLES, FL 34112-4998
DOR CODE: BUSINESS TYPE: If nama or address is incoract, pieass make necessary comoctions, .
- et |z THES  RETURN:IS S UB JEQT-TO:-AUDIEWITH-ALL-RECORDS . MEPTBY-YDU, N COMPLETE-ENTRIES. ARE: SUBJEC T-TO . PENALTIES. ———— -
1. Pleasa Gwe Nama Jnd Talephona Numbser J Ownar or Parson in Charga. 5. Dale Yoy Began Busingss in This County w
Nama- Fiscal Yaar From to -
Tal. #: -Z-" <00 S : . 6. Describa Type or Nature of Your Busingss __GRADIN G
2
Corp Name/DBA: E- g Cp.
2. Actual Physical Location of This Property {Street Addr - NOT PO BOX): 7. Trade Leve!: (Circla a8 many as apply} Retait Wholasale  Manulacturing
o EchooT € KJ (&5 . Professional @ Agricufture  Leasing/Pental  Other
3. Is Your Business or r Farm Located Within the incorporatad Limils of a City? 8. Did You File a Tangible Persona! Proparty Betum in This County Last Year?
Yes No ___ K Yes, what City? ' Yes ___ Mo ___ IfYas, Under what Name and Adarass?
4. Do You File a Tengible Personal Praperty Tax Return Under Any Other Nama?
Yes No ___ I Yes, Pleasa Show Name Exactly as it Appeared on your 9. Former Owner of the Business: fle}!ﬂ U}c’\dmm"
Mast Racent Parsona! Propeny Tax Bilt or Currenl Return 8a. It Business Sold, To whom? Date _- T B
SCHEDULE #1 '

SED, I.OANED, AND RENTED EQUIPMENT (PLEASE COMPLETE IF YOU HOLD EQUIPMENT BYIFEELA%NGING TO OTHERES N)T PER RETA INSTALLED
L
NAME AND ADDRESS OF OWNER OR LESSOR DESCRIFTION ACQUIRED OF MFG__ MONTH COST

SCHEDULE #2 ...

EQUIPMENT OWNED BY YOU BUT RENTED, I.EASEI:I, OR HELD BY OTHERS TAXPAYER'S EsggSBIET %FN :
NAME/ADDRESS OF LESSEE o = - EAR  RENT PER - MARKET Jggga’ RETAIL INSTALLED |
LEASE NO. "ACTUAL PHYSICAL LOCATON™ _~ DESCRIPTION  ~ AGE | F'URCHASED MONTH _TERM VALUE { ] COSTNEW |

‘ - 7 . n - | TAXABLE VALUE. -~

DATE;IQI‘J. e . L ik : 1= . :

AR , T _oepuny PENALTY _

SIGNED:

- SIGNED: COUNTY APPRAISER'S OFFICE BY APRIL 151, UNSIGNED RETURNS CANNOT |
-ADDRESS: . - — . NOTICE: IF YOU ARE ENTITLED TO A WIDOW'S, WIDOWER'S, OR DISASILITY

‘ PHDNE NO: — PREFARER'SID: . . . PLEASE GONSULT APPRAISER. J

Under pénaﬁiaa of pajury, | declare that | I'm.ro read the foregoing tax return and
that the lacts stated in- it are true. f prepared: by someons othsr than the LESS EXEMPTION: | ]WI[')OW. { IWIDOWER [ ] BLIND ,

taxpayet, the preperer signing: this refurn ceriifies thal hisfher declaration is 3
based on allinormation of which he/she has any knowiedge, _ - -~ [ JTOTALDISABLITY [ ) OTHER

EXEMPTION ON PERSONAL PROPERTY (NOT ALREADY CLAIMED ON REAL ESTATE),




