FILED

SIGNATURE:

k/4'1/).9351 $§77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

e T R A ey aA;UAA
77

2002 UNIFORM BUSINESS REPORT (UBR) ;
: L ]
Mar 25, 2002 8:00 am
DOCUMENT # 1000044731 S ry S "
1. Entity Name PO 0 0 3 ecreta Of tate >
oL Fe ke o <
GOODMAN'S EXCAVATING SERVICE, INC. 03-25-2002 90095 015 *7*150.00
Principa! Place of Business Mailing Address
1915 TULIP DRIVE 1915 TUUP DRIVE H 9 38
SARASOTA FL 34239 SARASOTA FL 34239 ILEY
Suite, Apt. #, gtc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
5~ 10O 17 Not Applicatle
i Countr i Countr it
P y P Y 5. Certficate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =R o = e s e Namg o — < I e s S e Do e
GOODMAN' PAUL Strest Address (P.Q. Box Numnber is Not Acceptable)
1915 TULIP DRIVE
SARASOTA FL 34239
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 |
SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered' Agent signature reguired when reinstating) DATE
9. _!'I:hlsfﬁ.orporatpn is elltglblde ttI) sz:nstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(Sea criteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
e Poenidert. O Delete TITLE President [JCrange (& Rddition 3
NANE B LSrapdman- NAvE Paul Goed man 2
STREET ADDRESS |W STRECT ADDRESS | [ k& ~Treli p Drive §
cy-s7-2P St -2 39 o-s-2P | Serasota., FLe 34239 i
7 3 P
TITLE O patete TITLE [ Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| - e e e o[ Delote——— _JTTLE — ——[) Change  [7] Additien_|___.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2IP
TITLE [ Gelete TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn al ment witiree,addreses with all other like empowered.
InE e L



