- Aug 04, 2002 8:00 am

2002 UNIFORM BUSINESS RE.POI-'.IT (!JEBH) Secretary of State

DOCUMENT #  PQ§000007504 / 07-23-2002 90334 033 ***500.00
1. Entty Name _ 4 08-04-2002 90161 023 ***50.00
E. J."S BACKHOE, INC. .

Principal Place of Businass Mailing Address

767 BLANDING BLYD 767 BLANDING BLVD

SUTE 101, SUITE 101

ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Pringizad Piaca of Business 3. Mailing Address —

961 04 2eqd, 156 08 2m0 £

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Slate 4. FEI Number Applied For
oen) »* 52; ~L @KQQJ) Qe s F_ 59-3295416 Not Applicable

-Counlry - . - Country o . $8.75 Addtional  °\

235043 O LAy 3 2043 | Clay 5 Coniicato of Status Desireor Feo Roquirsd

8. Name and Address ofiCurrent Registored Agentt ... ... | . _ b ... ..7. Hame and Address of Naw Registared Agent._ - — . ... _ .

|~ Nan T ‘SD-Z'_'TPIL Psg— - - _— .

787 ;ILANITTTNG m_v[)J Stree _f:!%sg-tafo Ny ber“got Acceplable)
el Qoo

SUNTE 101 : <
ORANGE PARK FL 32085 Cih.-e.CE[\-" cﬂd&.% FL uéclgi‘/?

8. The above narned antity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the obligations of registered agent. ’

ST e h =

= = o

SIGNATURE

M-‘mummdwmmmmimm. mm:mmwwmmmmm DATE
8. "nis corporation Is aligible 1o salisfy Iis intangible FILE NOW!i! FEE IS $550.00 o P
Tex fiing requirement and slects fo o 5o, Anter September 13, 2002 Feo will be $750.00 | ' Tooih Compeinfrancng - $5 900 May 8o
{Ses criteria on back) O Make Chock Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D ' O Detete me . ’W , Dl charge [ Addition | &3
o= p— b P ?
nae DEPRATTER, JUDITH J Ne DEPRD-Hot. DUDIF - T
STREETACDRESS | 767 BLANDING BLVD SUITE 101 STREET ADORESS &
cmst2» | ORANGE PARK FL 32065 cv-s1-20 g |
o .
e 0O Delste TIME Olchange  [JAddition | &
NAME ‘ NAME
STREETADDRESS (™ — - - - s N STREET ADDRESS T 0
CITY-ST-2P CcivY- 5T 2P
TmE [ pelete FILE CIcrange [ Addition
NAME_ L b —— AWM L ————
STREET ADDRESS ’ X STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O Dekete [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CIy-ST-7IP
TIE : 3 batets TME ) [JcChange [ Addlrica
NAME HAME
STREET ADDRESS STREET ADDRESS
CAvY-S1-0P Cry-sT1- 2P
TITLE O pelete [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° ’ CIvY-ST-21p ]
13. | hareby centify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 1190?&3)(0. Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mada under oath; that | am an officer or director
of the corporalion of the raceiver of trustee empowered to execute this reporn as required by Chapler 607, Florida Statutes; and that My rame appears in Block 11 or Block 12 il
changed., or on an attachment with an address, with all other like empowared.
SIGNATURE: ;
Daytime Phore #




