L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

TAY  PapReen (EE

DOCUMENT #  P01000096785 | May 15, 2002 8:00 am
1. Entity Name ' ' Secretary Of State
TERRY JOHNSON MINI EXCAVATOR SERVlCE. INC. ‘ 05-15-2002 90148 012 ***150.00
Principal Place of Business . Mailing Address. ... T -
1321 PAPERWOODS DR e 4 351 PAPERWOODS DR “

|- 8T cLoup.fL-aem= = ST CLOUD FL, 34771 i
e S \ O A
! & pe dodl, [324 Pa pep woeds D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<7 S O%ﬁp fb <1+, 0 Loy A, /'-L

"~ City & State 4 “City & State 4. FEI Number Applied For
A 59-3747131 Not Applicable
Bzml{' 279 %{ngyc-ce,o Lc\ %30 772 Cooungyc eo L& 5. Certificate of Status Desired O g‘g'gesql?ff;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tevey  JoHsew

JOHNSON, TERRY Stregt Agdrass (P.O. Box Number is Not Acceptable)

1321 PAPERWOODS DR ks S W IS e PR, Y

ST CLOUD FL 34774 7

City - ZigC
81T Clowd FL. FL |20 222

)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oréoth, in the State of Florida.

sicnaTuie X a"efv"‘y SﬂR/n/An/ </~ 25 92

Signature, typed of prinled name of registered agent and fitla if applicable, (NOTE: Registered Agent signalure required whan seinstating) DATE _ .
. i;*l;ffﬁftfﬂlm_‘f%?% %e:tgl_b%e‘%%?nS[Jy;clj@i';ténglbled }—=--tFLE"NOWIN-FEE 1S3150.00 10. Election G ampaign F_inan cing $5.00 May Bo
axiling req entand elects todo s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
7M. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ pefete TILE O change [ Addition | S
HAME JOHNSON, TERRY NAME &
staeer aoess | 1321 PAPERWOODS DR STREET ADDRESS §
arv-st-zp | ST CLOUD FL 34771 - CITY-5T-21P m
TITLE O Delatz - TITLE [ change [ Addition 5
NAME NAME
STAEET ADDAESS STREET ADDRZSS
CY-ST-2IP - CITY-ST-2IP
TILE [ Delete TILE {7 Change [ Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS N '
CITY-§T-2P CITY-5T-71P . :
MLE O Delete e Tl Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
| _gmv-stae | CITY-5T-21P ' )

TITLE ST T T T s st e ML | . . [ Change [ Addition
NAME - NAME v | e e e S
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 12 if

that | am an officer or director

SIGNATURE: . MT WIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




