2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PSSNL;JJZ/' ENT# P0O1000096690

J. R. C. BACKHOES SERVICE & TRUCKING COMPANY

ecretary of State

04-28-2003 90955 020 ***150.00

Mailing Address
5044 NW 105 DRIVE

CORAL SPRINGS FL 33076

Principal Place of Business
5044 NW 105 DRIVE

CORAL SPRINGS FL 33076

Qo ! olma\o‘i‘m%o\e(l

11020631

A

2. Principal Place of Business 3. Mailing Address
W00  Valmelt, ‘—’meloqe. Q

Suite, ApL. #, etc. ‘S””e Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State S Clty & State 4. FEI Number Applied For
M} am) lﬁ\’.eg , 1 Miorm) .\a‘f.%, +), 65-1146357 Not Appicable
3 3 SIG Cotr; rfg A -32 % i Q) Country 5. Certificate of Status Desired d ?ese.ggq L’:S:cii“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- " D = —Street’Address (P O=BoxiNumber-is Not'Accapiable)—- e
227 LAKEVIEW DRIVE
383\ S o e

CORAL SPRINGS FL 33071

FL

Z§ Code

Cit
'yHltomar‘

8. The above named entity submlts this staterment for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agem

»

SIGNATURE

Signature, typed or printad name of registéred agent and litle if applicable

(NOTE: Registerad Agenl signgiure required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Makée Check Payable to Fiorlda pepartment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE - ] Change [ Addition
e CEUS, NESTOR & * we  CELAS, NEsTOR A

STREET AGDRESS | 227 LAKEVIEW DR 5 smEETADDRESS [RF R SO0 1D RNue

on-s-2p  |CORAL SPRINGS FL 33071 arv-st2e - Mo uar, T, 3RO,

THLE STD O Delete TITLE [JChange [ Addition
NAME CASTRILLON, RENE NAME

STREET ADDRESS | 5044 NW 105 DRIVE STREET ADDRESS

crv-st-2f - [CORAL SPRINGS FL 33076 Ciry-S1-20

TITLE o [ pelete TITLE [JChange [ Addilion
NAME ’ NAME ~ s e -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY- ST-2P

TITLE [ Dalete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE [ Defete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify 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 thal my signature shall have the same legal 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SGNATUE RESIIRED

o4 -20-03 D¥6-25(900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IV V)

I

CR2E034 (10/02)



