2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007 164

1. Entity Name

A & P FILL DIRT, INC.

Principal Place of Busingss

2655 SW HWY 484
QCALA FL 34473

Mailing Address

2655 SW HWY 434
OCALA FL 34473-3826

2. Princlpai Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90097 013 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3295075 Not Applicable
i b Zi tr it
Zp Country P Country 5. Certificate of Status Desired i ??E-ggq&?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = e e e e NG T R T e SR TR AT T T T T 7

e —

PAVICIC, KATICA

Street Address (P.O. Box Number is Not Acceptable)

2077 52 137 LN
QOCALA FL 34473
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and tiile 1 applicable. (NQOTE: Registerad Agenl signaturs raquired when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Efection Campaign Financing $5.00 way G

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D O Detete TME Dchangs [ Addition | &
NAME PAVICIC, MARKO NAME %
STREET ADDRESS | 2077 SW 137 LN STREET ADDRESS Q
CITY-5T-2P QCALA FL 34473 CITY-87- 7P W
TITLE D T Delete e Clcrange [ Addition S

- NAME PAVICIC, KATICA NAME
STREET AUDRESS { 2977 SW 137 LN STREET ADORESS
CITY-ST-71P OCALA FL 34473 CITY-ST-ZiF
TITLE 1 Defete e _ g . . _ e [ ] Change_ - [2) Adition | -
NAME——— —mr == e e = mmmt e e = TR oS = I R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T- 2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CCITY-ST-27P N\ CITY-ST-2IP

' 13. | hereby certify that the infgfmatiop supplied with this filing does not qualify for the examption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

‘ ingicated on this report of supplgmental report is true ccuraie and that my signature shall have the same iegal e
of the corporation or the/receivey or trustee empower

ith an addresyl with 4l

changed, or on an attgchment hey like %mpowered

SIGNATURE: 7, MNBRKO MBujcre

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect a5 if made under caih; that | am an officer or diractor

Yo 8397-1P14

TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohs #




