~ TUNIFORM BUSINESS R

FOB PROFIT CORPORATION FILED

"OR/ =

EPORT (UBR

DOCUMENT # p95000007504

1. Entity Name
E.J.!$% BACKHOE, INC.

Secretary of State

03-17-2004 90029 032 ***150.00

LRUN T

Mar 17, 2004 8:00 am

2 Pr}r;c.:lpa\ Pllaé;e éf “Busin;sé o 3 Méiling Addresé e
1961 County Road 209- 1961 County Rd._209-B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Green Cove Springs, FL Green Cove Springs, F 59-3295416 Not Applicable
23ip2 043 COUWE% ’ Zip3 2043 COUHWUSA 5. Certificate of Status Desired [ ?i.gguﬁiﬁﬁonaf

7. Name and Address of Current Registered Agent

Neme  Judith J. Depratter

961 County R4 209-B

— Street’Address'(P.OrBox NMumbar e NoT-ATceplable) i

“Y Green Cove Springs FL ZE%ﬁﬁB

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or

inted narme of registersd agent and tills if applicable. (NOTE: Registerac Agent signature required when reinslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Addedto Fees

GFFICERS AND DIREGTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

President
Eddie Joe Depratter

1961 County Rd 209-B STRREL DORISS

“omvstze

r‘-'-el\n - LT P [ o, JVSNRO Gy h ol o AN AT
e e COovVve opP I InNgSsS, rio—JzU%0
NAME V.P:—Sec—@

STREET ADDAESS Judith J. Depratter

CITY-5T-2IP 1961 County Rd 209-B

CR2EQ34B (12/02)

Tm&__m__fureen_bove—SgginqsLﬁgg_nggs

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME : CNAME. S
STREET ADDRESS STREET ASNRESS |
OITY-ST-2F

“OLSTLZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ather like emp
/\ i
SIGNATURE: 3-NKovY ¢wm Scoy-2¢53
SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




