2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000007504

Enmy Name

E. J.'S BACKHOE, INC.

Mailing Address

|
767 BLANDING BLVD
SUITE 101
ORANGE PARK FL 320656768

T .
rincipal Place of Business

| BLANDING BLVD
ITE 101
ANGE PARK FL 32065

! Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 20059 049 ***150.00

0~V 4L

MR AR

|

Suite: Api. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City'& State 4, FEI Number Applied For
i 59—3295416 Not Applicable
: ) " -
Zip Country Zp | Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
i Fee Raguired
r §."Mame and Address of Current Registered Agent= - - | = - 7. Name and Address of Néw Registered Agent e b
I Name
DEPRATTER, JUDITH J Street Address (P.O. Box Nurriber is Not Acceptable)
767 BLANDING BLVD
SUITE 101
ORANGE PARK FL 32065 oo EL (2o
The above named entity submits this statement for the purpése of changing its registered office or registered agem,'c’)'r‘ both, in the State of Florida.
1 o . - f L
- | P
GNATURE R T T R SO
Ty S\gnatura l’\luﬁd or printed nama of registered agent and title |f applrrcahla (NOTE: Registarad Agent signature requirad whan reinstating) DATE
M . " . . P . . . ¥ ; "'
Thls FOrporatlgn is eligible to satisfy its intangible " FILE NOW!!! FEE E‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i
=2 ' Trust Fund Contributior. Added to Fees
(See crileria on back) g Make Check Payable to Depariment of State
: CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
EE D © O pekte e O change [ Additon | &
iE DEPRATTER, JUDITH J NAME .0;>
£e7 sooRess | 767 BLANDING BLVD SUITE 104 STREET ADDRESS e
(-s7-2¢ | QRANGE PARK FL 32065 CIY-5T-2P E\:j
:E ; O pelete TME O change [ Additien | G
:E | NAME
EET ADDRESS i STAREET ADDRESS
j-S7-2IP ] CIy-ST-21P
-F — - [ Delete “TITLE - [ Change [ Addition
:E NAME
IEET ADDRESS STREET ADDRESS
']- st-ap . GITY- ST-21P
E i O Celete TILE [ Change L] Addition
IlE NAME
tET ADDRESS STREET ADDRESS
:-ST-ZIP ) CITY-ST-2IP
E ! M Delete TITLE | Change [T Addition
E i NAME
iET ADDRESS STREET ADDRESS
!—ST-ZI CITY-ST-2IP
: [ Dekete e [ Change [ Addition
IE NAME
ET ADDRESS STREET ADDRESS
‘-ST-IIP CITY-ST-2IP

| hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
g by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental report is trug and accurate and that my
of the corporaiﬁon or the receiyered t ] empowered o execute this report 7

SN U .R/”J

SIGNATURE AND TYPED Oﬁzﬁﬁﬂ D NAME OF SIGHNING OFFIGER OR DIRECTOR

Date Daytime Phone #

~7



