2006 FOR PROFIT CORPORATION

REINSTATEMERNT ~

DOCUMENT # P05000145756

1. Enlity Name
BRYCEVILLE BACKHOE INC.

SECRET’;:?LYEC?F 5
[ATE
DIVISION OF CORPOR:’G’II%NS

060EC -6 AMII: 34

Principal Place of Business

11459 J0G TRAIL
BRYCEVILLE, FL 32009

Mailing Address
11459 06 TRAIL

BRYCEVILLE, FL 32009

REINSTATEMENT &6

2. Principal Place of Business 3. Mailing Address

R

Sufie, Apt. #, etc. Suite, Apt. 8, etc. 10152006  REIN-P CR2E098 (11/05)
City & State Gily & State 4. FEl Number Applicd For
Not Applicable
Zp Country Zp Country 5. Codilicate of Statws Desred  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name

CRAWFORD, WILLIAM
11459 JOG TRAIL
BRYCEVILLE, FL 32009

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity

the mﬁga[wegi'mr d pgent.
SIGNATURE Lo

its this statemnent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 arn familiar with, and accept
d

/? ;m//"ﬁfa

Sigranure, typed o primed name: of mwmw%mm

(NOTE: Registersd Ageni signitiire requirnd whin reratating)

F
FILE NOWT!! FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TLE PRES [} Detete TME [ Addition
NAME CRAWFORD, WILLIAM NAME )

STREET AJERESS | 11458 JOG TRAIL STREET ADDRESS 5
cv-st-z¢ | BRYCEVILLE, FL 32009 Cry-ST-ap

TME [ Detete TME JCrange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CIry-SI-np

TITLE [ Detete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-S1-2P CY-ST-2P

TMLE £ Detete E {change [ Addition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [J Detete TINE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy- ST-2P

TME U1 betete THLE CJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-aP CITY -ST- 3P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information

of the corporation oF the receiver or trust
changed, or on an attachmen)} with al

SIGNATURE:

drass, with all othgy like empower

indicated an this report of supplemanial ieport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
empowsered lo exeCuls Mis report as required by Chapier 607, Flarida Stawles, and that my name appears in Block Ig or Block 11 i

OFFICER OR DIRECTOR

avg—
/2 y'ﬁ&mlﬂ‘ 5




