2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUM._ENT},#"_995000022799’ o Jun 27,2000 8:00 am

1. Entity Name -

PAT DOLAND BACKHOE SERVICES, INC. Secretary of State

06-27-2000 90003 020 ***550.00

Principal Place of Business Mailing Address
3601 S.W. 39TH AVENUE 3601 S.W. 39TH AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD FL 330236258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
' 65'%81502 Not Applicable

Zip Couniry Zp Country 5. Centficate of Status Desied ~ [] 997D Additional
Fes Required
—iae - .« - B.>Name and Address of Current Registered Agent .- __._7. Name and Address of New Registered Agent

Name @ ey . Cross VEA

AT ‘
%‘A\EMUE Street Add\r@‘;s %(PO.O. Bgfqutzeas Not A%cf;t‘s%le%,\r
—MOLLYWEBEFE 3023

o Welly W FL | P %¥32020

8. The above named eptity submits this statement for the purpese of changing its registered office or registered agent,lor both, in the State of Florida,

) e Cuess C/K 2029

SIGNATURE /
. Signature, tkpkn or printed name of registared agent and tide f applcatila. {NQTE: Registersd Agsnt signature required whan reinstating) Dli{TE
o T colpanr s Aty oo | FLENOWIL FEE IS 18000 | . cucencaroagn ey $5.00 yar o
o ’ ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) E Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " v [P Pt T T Tt ] Delete TITLE [JcChange [ Addition
NAME DOLAND, PAT R NAME
STREET ADDRESS | 3601 S.W. 30TH AVENUE-: . . - . . - STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33023 A CIY-ST-2ZIP
TITLE [ pelets TITLE [} change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS | . .-
CITY-ST-2IP CITY-ST-2IP ’
TITLE . . - COlpeete ., JJIME_ -] o e e mm e T 2. Change— (=] Addition -
Nae ™ CpT T T oo . T " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-ZP
TLE 1 Delete TTE : O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify 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 signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivere gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ctheglike empowered.

OoC@JQ , Plbggm&ﬁ i C/rs 2000 ¢7§1//9ﬂ Qs

y . J L
(jlﬁuxrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dap Dayt"rf Phone #

CF2EQ3¢ {11/99)



