2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ4000088728.

1. Enlity Name

MAINOR BACKHOE SERVICE, INC.

-~
[l

Mailing Address

5450 NE HWY 41
WILLISTON FL 3269

Principat Place of Business

5450 NE HWY 41
WILLISTON FL 326%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, atc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90355 027 ***150.00

HU0o4174

G R A

DO NOT WRITE N THIS SPACE

City & Stata City & State 4. FEI Number Applied For
593282168 Not Appicabie
Zi Zi
" Country P Country 5. Certificats of Staws Desiet~ []  $8:75 Additional
- b . . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MNNOH' SHIRLENE Streel Address (P.O. Box Number is Not Acceptable)

609 SE 4.0R

WILLISTON FL 32698

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prirted name of registersd agent and tide if applicable {NGOTE: Ragistersd Agent signature raquired whan (v siating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flecli ian Fi .

Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 * T&'ﬁﬂﬁagﬁfgmﬁ e fnsd-e?lowh;z:sae

{See criteria o back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE p 3 Delaste TMLE [ Chznge [ Addition §
vt MAINOR, LUTHER W A e
STREEY ADDRESS | 5480 NE HWY 41 STREET ADDRESS &
Ciry-37-2P WILLISTON FL CITY-ST-ZIP §
TE S O Delete TINE O change [ Addition | (5
;i MAINOR, SHIRLENE tave
STREET ADDRESS 5450 NE HWY 41 STREET ADDRESS
CIY-ST-27 - .| WILLISTON Fl. CHY-ST-2P,
TITLE [ pelete TME [ Change [ Addition
NAME NAME
— STREEY ADDRESS | ——— - —- - S i . ~ STREET ADDRESS w [ —= o i oo e == = - _—

CITY-§T-ZP Cmy-S1-2IP
TILE 3 vetetz WILE [ change {7 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete LE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
me O Delete e Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cay-sT-2P

indicated on this report or supplemental report i true an,
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ S:GNATYRE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

13. I hereby certify that the information supplied with this liling does not qualify for the axemption $tated in Section 119.0753)0). Florida Statuntes. | further certify that the information
accurale and that my gignature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it




