2004—F'0'R“PR'0FIf”C‘ORPOH‘ATION‘“ Banie FILED
ANNUAL REPORT (AR) Jul 27,2004 8:00 am

DOCUMENT # P94000088723 Secretary of State
1- Enity Name : 07-27-2004 90039 040 ***150.00
MAINOR BACKHOE SERVICE, INC. o '
Principal Place of Businessi Mailing Address
5450 NE HWY 41 5450 NE HWY 41 ’
WILLISTON FL 32696 WILLISTON FL 32696 q 4 U 5 U 1 B 1
i
Suite. Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3282168 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O l§e8e-'g£q::?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
gd(fg%(éﬂ& g’;!RLENE - ’ Strest Address (P.0Q. Box Number is Not Acceptabla}

WILLISTON FL 32696

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ;

&

SIGNATURE

Signatuce, typed or printed name of registered agent and titk If applicable, {NOTE: Ragistared Agent Signatura required when reinstating) DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400 00
late fee. By checking this box, the corporation certifies jit
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS IN 11

TMLE P [ Deiete TITLE [ change [ Addition
NAME MAINOR, LUTHER W NAME

STREET ADDRESS | 5480 NE HWY 41 . STREET ADDRESS

CiTY-ST-2P WILLISTON FL CITY-ST-2IP

mE s [ Detets TNLE 3 change [ Addition
NAME  IMAINOR, SHIRLENE NAME

STREET ADDRESS | 5450 NE HWY 41 STREET ADDRESS

CITY-ST-2P WILLISTON FL CITY-ST-2IP

TOLE - Ol oelze |, J Tme o O change [ Addition
e B - ‘ . ' R NAME ' o

STREET ADDRESS STAEET ADDRESS

CiTY-51-2P - T " GITYST-2F T -

TITLE [ Delese TILE [ Change [ Addition
NAME ‘ NAME

STREET AUDRESS STREET AGDRESS

CITY-SF-2IP ’ CITY-$T-2IP

TITLE 1 Delete TILE [ Change [ Addition
HAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-2P : CITY-ST-2P

TLE : O belete TITLE ) change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerlify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: WY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é‘f 3s-52%-694L

4 Daytime Phone #




