2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074839 Mar 3(])? 12161;:)]0)8-00 am

KEN'S EXCAVATING, INC. Secretary of State

03-30-2000 90011 016 ***150.00

Principal Place of Business Mailing Acdldress

1586 GOLDEN HARVEST LANE 1586 GOLDEN HARVEST LANE
NAPLES FL 34109 NAPLES FL 341091524

us us

T s A AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0448222 Applied For
Not Applicabie

Zip Country Zip Country 0 $8.75 additional

. iff f i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e e R e i o e = NG T - - - T T T T -t
BORING’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
1586 GOLDEN HARVEST LANE
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of regisfered agent and tile if applicable. {NOTE: Ragistered Agent signatura requiréd whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FILE NOW!! FEE IS $150.00 lecti e
. R tion G F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erﬁ; '?Sndagoi?:ﬁ;:m:r?ncmg O fcisci.e?:IQD'\gzife
(See critaria o back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Detete TITLE [ Change [ Addition
HAME BORING, KENNETH NAME
sTeeT Anoress | 1586 GOLDEN HARVEST LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-51-2IP
e VP [ Delete TITLE O change [ Addition
NAME BORING, PEGGY NAME
stReeTApDRESS | 1586 GOLDEN HARVEST LN STREET ADDRESS
ory-st-zie NAPLES FL 34109 : CITY-5T-2IP
e D 7 Delete TITLE ) (1 cChange [ Addition
NAME BORING, KENNETH L JR NAME
sTREET ADDRESS | 1586 GOLDEN HARVEST LN STREET ADDRESS
CITY-ST- 2P NAPLES FL 34109 CITY-S1-ZIP
TILE 7 Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE ’ [ Detete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-5T-2IP
TILE 3 pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

CR2E034 (9/99)

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(1}, Florida Statutes. | further certify that the information
ingicated on this report of supolemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corparation aor the receiver orighistee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed. or on an attachmggt wj

SIGNATURE:

—

n address, with all othgr li mpowered.
e {» ég%’é‘;ufﬂ‘ﬁ r Kk eameTHL. Boring j//o/oo- 745893551

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR b Date Daytme Phone #

v r el



