FILED

Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) >  Secretary of State

02-10-2003 90198 048 ***150.00
DOCUMENT #  P94000088723
1. Enlity Name
MAINOR BACKHOE SERVICE, INC.
- Principal Piace of Business Mailing Address
5450 NE HWY 41 5450 NE HWY 4
WILLISTON FL 32695 WILLISTON FL 326%
e N ARG AR
Suite, Apt. #, etc. Suite, Apt. 4. etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State N o .. ], CityaState e e ] A FEINumber - Applied For
e sty B - - R T N - e 59—3282168 ST Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired || ?g‘;?q$f:gIOMI
6. Namp and Address of Current. Heqgisterad Agent = - ~— - l— = 7.=Mams and Addrass of Nev: Reglatored Agent—i=rde—— -
. . 3 N e .. SO PO 1 |y - e o mm < ST ] -
g"scén; %’:RLENE B Street Address (P.Q. Box Number is Not Acceptable)
~ WILLISTON FL 32698
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famillar with, and accept

Signatwe, typed or mlrmmrmot’re@shm agant and bite il applcebio.

the obligations of registerad agent. —
SIGNATUR LL.-} %ﬂvﬂv 2&2,!0_;
(NOTE: Registerec Agent signabure raquined when rainstaimg) DATE

CR2ED34 (10/02) *

FILE NOW!Y! FEE IS $150.00 ' . - )
After May 1, 2003 Foe will be $550.00 % et Fona om0 0y 52,00 May Be
Make Check Payable to Florida Department of State ’ - ’ ‘
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete e [lchange [ Addition
NAME MAINOR, LUTHERW TR T e B g e L
strees ooress | 5480 NE HWY 41 STREET ADDRESS !
CITY-ST-2P WILLISTON FL CHTY- SF-21P
TIMLE S [ Delete TITLE I Change [ Additisn
NAME MAINOR, SHIRLENE HAME
sreer aooRess | 5450 NE HWY 44 SIREET ADORFSS
CIYY-ST-2iP WILLISTON FL GITY-S1.2IP
Tme [ pelete WLE . O crange [ Addition
ShME__ e = i - o BNAME = e -
STREET ADGRESS STREET ADDAESS
CITY-§1-2P CITY-5T-2P
TME 3 petere meE O erange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IF
TITE 1 Gekete e . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE —— P [ pelete e [ Change [ Addiiion
NAME - " NAME =rp .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P '

12. | hereby cerﬁfy_iha_l tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as il made under oath: that | am an officar or director
of the corporation or the receiver or trusiée empawered {0 execute this reporl s required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 o Block 11 1
changad. or on an attachment with an address, with all other like empowerad.

sicnatuRe: __SIGNATURE REQUIRER . i v 2)0h% gronen

SIGMATURE AND TYPED OR FRINTED NAME OF SKINING OFFICEN OR IRECTOR




