FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Apr 01, 2002 8:00
DOCUMENT #  P94000015347 gcretary of Statél "

1. Eniity Name

MIKE'S BACKHOE SERVICE, INC, 04-01-2002 90641 015 ***150.00
Principal Place of Busingss Mailing Address

19960 SW 292 ST P. 0. BOX 924173

HOMESTEAD FL 33030 PRINCETON fL 33092

: N U AL N

2. Pripcipal Place of Business .
9960 SW- 295 5T-
“Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy. & State . ; . City & State 4. FEI Number Appligd For
skl FL 65-0570135 Not Applicable
j Country Zip Country o | $8.75 Additional
%3 D% 0 Dﬁpc, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . i - - Name - - R
RlEGLER' JAMES Street Address (P.O. Box NumBer is Not Acceptable)
9002 SW 152 ST
MIAMI FL 33157 _
City FL Zip Code

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

SIGNATURE el o
Signatura, typsd or printed name of registered agent and litle if applicable {NOTE: Registeréd Agent signature required when reinstating) . ‘DATE';
“ . . MR S
. . . 4 . . . 1] . ) Foad sl ETAPL
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 Moy Bo
.~ xTax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) May E
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {J Change [ Addition
NAME WILLIAMS, MICHAEL C NAME
STREET ADDRESS | 19960 SW 202 STREET STREET ADDRESS
CITY-S7-21P HOMESTEAD FL 33030 CITY-S$T-21P
TITLE '/ 3 Delete TITLE [ ohange (] Addition
NAME GREGSON, JANE S NAME
STREET ADDRESS | 15401 SW 260 ST STREET ADDRESS
CITY-$T-2P HOMESTEAD fFL 33032 CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME N N - - . NAME .. -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-5T-21P
TTLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . [ Delete TITLE [3 Change [ Addition
NAME 7 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP LITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori 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 recelver or trustee empowered to execulp this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like red.

SIGNATURE: ___57 st *“.};.Né‘f;ﬁfﬁij‘/ﬂf’éﬁﬁdﬁ%ﬂﬂtf/ﬂﬁ/ﬂ.Jf 305 A58 6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytirne Phane #

|

CR2E034 (9/01)



