2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027939 Apr 17,2000 8:00 am

1. Entity Name

TANGEN EXCAVATING, INC. ecretary of State

04-17-2000 90058 036 ***150.00

Principal Place of Business Mailing Address
... DOLPHIN DR 1600 DOLPHIN OR
_ FL 33050 MARATHON FL 33050-2855 M W 7
us
" Suite, Apt. 4, etc. Suite, ADL #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0582845 | ‘Not Applicable

Zp | o Country 2 l C_c;untry 5 ;J;rtificate-of Siau]s Desire_d- O i _$875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Hame and Address of New Registered Agent
Mame

GREENMAN, FRANKLIN D P.A. Street Address (P.O. Box Number is Not Acceptable)

5800 OVERSEAS HIGHWAY

SUITE 40 L

MARATHON FL 33050 City FL I Zip Code

* The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150.00 . . .
Tax iilﬁn; rgquifemen\gande glects mydo 50. N After MAY 1, 2000 Fee ::llﬁ}e $550.00 10 E:iz:lzz r%ag::::?;ul‘:ig]: neing O fi;gﬂ oh."l::y;?e
{See criteria on back) O Make Check Payable to Department of State
i, T T OFFICERS AND DIRECTORS 12, T T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE 1531 [ Delete TITLE (O change [ Addition
. TANGEN, GAY ANN NAME
s | {600 DOLPHIN DR STREET ADDRESS
ST-2P MARATHON FL 33050 CITY-ST-2IP
HiLk P [ Delete TITLE [ Change  [] Addition

NAME

TANGEN, ROBIN
e 2 | 1600 DOLPHIN DRIVE STREET ADDRESS
ITrsre MAHATHON FL 33050 CITY-ST-2IP .. - - R

NAME
STREET ADORESS
CITY-ST-Z2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE [J Change [ Aadition

NAME

STREET ADDRESS

CITY-S8T-2IP

[ Gelste TITLE [ change [ Addition
NAME

FRIFTI RS B STREET ADDRESS

1 CITY-ST-ZIP

FEREN -1 1) IEEN

et b
wioon

1 Dalete

e 1 Delete I TmE I Change L] Addition

er
-

[

"3 | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

Day[m Phona #

-7)-00( 305 )Y 3-3(5)

CR2E034 (9/99)



