2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ERE LN T

AN

1"

=3

DOCUMENT # ‘ .
DOCUM P95000022112 May 09, 2000 8:00 am
MAGNUM EXCAVATING, INC. Secretary of State
05-09-2000 90020 010 ***150.00
Principal Place of Business Maifing Address
6637 JOE JEFF ST, €637 JOE JEFF ST.
NORTH PAORT FL 34287 NORTH PAORT FL 34286-9132
Suite, Apt. #, elc. Suite, Apl. #, etG. ] . DONOTWRITEINTHISSPACE  _ . __
City & State City & State 4, FEI Number Applied For
65-0565656 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN P. 1220 7 ASSOCMTE’ UNION Street Address (P.O. Box Number is Not Acceptable)
180 N. INIANA AVE.
STE #5 o
ENGLEWOOD FL 34223 Ty FL | ZPCoce
8. The abave named entily submfls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable (NGOTE' Registered Agent signaluse required when rainstating) DATE
8. This corporation is eligible 1o salisty its intangible | FILE NOWH! FEEIS $150.00 . . <. e = Lo - U
" Tk filing requireient and elects ta doso ™ T [T L —~<After MAY 1, 2000 Fee will be $550.00 "~ | 1o. .E:jgflggﬁcdagoi?;ﬁjnuﬁgancmg O f‘%oo May Bo -
= . ed to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
HILE PS I elete TITLE [JChange [ Addition
NAME 'PALM, MELVIN C. NAME
steeer apoRESS | §304 TROPICAIRE BLVD. STREET ADDRESS
orv-sT-2p | NORTH PORT FL oTY-ST-2IP .
me | AS ‘ 1 Delele TMLE , [JcChange [ Addition
NAME ‘PUSZKAR, ANDREW NAME
sTaEeT aooress | 16242 TROPICAIRE BLVD. STREET ADDRESS
orv-st-2¢ | "NORTH PORT FL oIy -ST-2°
TITLE S [ Delete TLE Ol change ] Acditien
NAME TAYLOR, R L NAME
sTreeT aDoRess | 61 PINEHURST TR STREET ADDRESS
CITY-ST-21P PLACIDA FL 33947 CITY-5T-2IP
TITLE ] pelete THLE [JChange [ Addition
NAME NAME
STAEET-ADDAESS » | v et T - Tl ot TN 2 s i it e P = o [ STREET ADDRESS 1 | e ey e SerTR ettt o e
GITY-ST- 217 CITY-S7-21P
TITLE [ pelete TE [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TME O Delete e [JChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the réceiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address h alf other li owered

SIGNATURE: ;z;z/af', /»oézu q o)‘V' Jo2Y G/ Y23.093

SIANATPRE ’-e"rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 7




