e ————— 1
FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # P 741 Sec
1. Entity Name oo 020000 4 98 01-10-2003 90052 016 ***150.00
RAY'S BACKHOE SERVICES, INC.
Principal Place of Business Mailing Address
8621 NW 16TH STREET 8621 NW 16TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33024
I — A A
Suite, Apt. #, et Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
? 2- oSS 31 8 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ Eea(;gesq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R RY! A )
| ) o . bl e s |
TYLER, WILLIAM A Street gldressg. . Box Number is N ﬂtr:ﬁepz le)
§375 STIRLING ROAD 3o Shrling Ro
DAVIE FL 33314
& Cit f d
Ibo«l\( FL szf%é?_q

8. The above named

tity sabmits this state & pury changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
- , 11763

. Wp2d or printad nemea of regiﬂWnd title it applicable (NCTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. - [0 Added to Fees

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

TIMLE D 3 Delete TITLE Pr esidend ] Change  RAKadition
NAME COLLI, WILLIAM A HAME Ra p. CoLLl:

sTaeer A0oRess (5375 STIRLING ROAD - STREETADDRESS | @t £ N\l JpER Stread

crv-s-ze [DAVIE FL 33314 OY-ST2P | PemDroke Pines, FL 370249

Tme O Delete e VIcE PRESIDENTT [l Change  hRaition |
NAME NAME TZEFANY V., COLLT

STREET ADDRESS sTResTADDRESS | Bla 21 MWD P 87T zecy

CITY-ST-21P CITY-$T-21P VembroKe Pines, FL 3oz y

TIMLE [ Delete TITLE [ change [ Addition -
NAME L NAME

STREET ADDRESS | ’ o ' T " N sReet aooness -

CITY-ST-ZIP CITY-ST-2IP

THLE [T oelete TITLE O change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-5T-2P GITY-ST-21P

TITLE [ Delete THLE [ Crange  [[] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | 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
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 cath; that | am an officer or director
of the corporation or the receiver or truslee 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 lika empowered,

SIGNATURE:M%%Q 1[2/03

AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

—_— AT
'

CR2E(34 (10/02)




