1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000102760

1. Entity Name

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-12-2002 90089 016 ***150.00

S.J.P. EXCAVATING, INC.
A

Mailing Address

41000 METRO PKWY #16 .
FT. MYERS FL

Principal Place of Business

11000 METRO PXWY #16
FT. MYERS FL

0 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt, #, otc.

e e e [ S, L= o e e |
City & Siate City & Siate 4. FEI Number Applied For
& (- | | ‘-l"__;_? lgt Not Applicabla
ip-t C Z Count o i
ap auntry P ouniry 5. Certficate of Status Desied  []  98+75 Additiona)
¥ Fee Raquired :
! 6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglisterad Agent
Name ] ] o o -
PN'ME“ STEPHEN U — Streel Address (P.Q. Box Number (s Not Acceptable)
11000 METRO PKWY #16
FT. MYERS FL
City FL Z%ods y
s 4 ¥
8. The above named entity submits this statement for the purpose of charging is registered olfice or registered agent, or hoth. in the State of Florida. -
SIGNATURE -
Signature, Typed o printed rusme of registared agent and htta if epplicatle {NOTE: Magisterad Agenl Sigramue (quites when reinsizting} DATE
9. This corporation is sligible to satisty Its Intangibte | FILE NOWII! FEE IS $150.00 ! . .
- Tax filing requiremant and BIECEE 10 do 80 fter May 1, 2 Fee w| X "Jn".ﬁﬁ’: ?E:nam?:f;n fs'o%"';:t:a_
(See crivaria on back) ] Make Check Payable to Department of Stato ' :
1
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 i
TIRE PTD [ peieta TME Ocrange  [J aceition | 5 ;
HAME PALMER, STEPHEN J HAME o I
steeet ooRess | 11000 METRO PKWY #16 STREET ADDRESS 3 ¥
orY-S7-27 FT. MYERS FL CITY-S1- 2P ﬁ i
TTLE SD O pelete TME [ crange ] agttion &5 !
NAME MONTGOMERY, SHERIE HAME :
STREET ADORESS 1 11000 METRO PKWY #16 STREET ADDRESS !
CITY.ST-2IP FT. MYERS FL CITY-ST-2P
e O oelets E Clchange [ Addition
NAME NAME
SIREET ADDAESS o Wosmeraporess b L e oo e e e am
evsTagp T T T T T T CTY-$1-2P
WTLE ) petete TE [J Change [ Addilion ;v
NamtE NAME i
"1™ STREET ADDRESS STREET ADDRESS !
CITY-51-21F EIFY-5T-2P :
TLE [ beters THLE O thange (] Adcition i
RAME NAME .
STREET ADDRESS STREET ADDRESS :
CIFY-51-2P CarY-S1-2IP
TMmE . O Oetete TME ] Change [ Addition i
NAME PR ‘ NAWE b
STREET ADDRESS | - R STREET ADORESS lb
CrY-Si- 07 CITY-ST-2IP v
13. | hereby cerify that the informaticn supplied with this filing does nat qualify for the exsmption stated in Section 119.07;{3]0). Fiorida Statutes. | turther cartify that the information )
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director iy
of the carporation or the receiver or trusiee empowared to execyte this repgr as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12t i
changad, or on an attachmgnt gith an adurasg. wj b Hol.
.. Lk Yoo
SIGNATURE: - A 7IDA 0
{ $A IRECTOR l Owe® i Daytitss Phona # -



