2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033065 / Sgp 18,2000 8:00 am
e

1. Entity Name
ALL FLORIDA BACKHOE SERVICE, INC. cretary of State
09-18-2000 90008 048 ***550.00

Principal Place of Business Mailing Address
1501 NORTH WEST 62ND TERRACE 150t NORTH WEST 62ND TERRAGE
SUNRISE Ft 33313 SUNRISE FL 33313
Suits, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650609462 Applied For
Not Applicable

- Zip el COUNNY e e AP e - = _==Country e — :Ffeﬁ'ﬁ:?ﬁtéﬁsﬁtfﬁﬁééi .-*D:::_=$8.7 S;édditiena!:—,—:;'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ALLEN, STEVE
Street Address (P.O. Box Nurnber is Not Acceptable)

1501 NORTH WEST 62ND TERRACE

SUNRISE FL 33313

J City FL Zip Code

8. The above'kamed entity subrmits 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 registered agent and tite if applicable. . (NQTE: Registeract Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE iS $550.00 . o )
x fiing requirement and elects (0 60 50. After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Docion Cameeion” nanding ffde%%"gzgfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete e (I change [ Adtition
NAME ALLEN, STEPHEN J NAME
streer aDoRESS | 1501 NW 62 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TIILE VP [T Delete TIMLE O change [ Addition
e ALLEN, VIRGINIA G e
STREETADCRESS | 1509 NW 62 TERR STREET ADDRESS ,
A-Cmv-sTzR b SUNRISE:Fle —messs mmnne e mae OITY STl et e e i
TILE [ oetete TLE [JChange [ Addition
NAME . ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete e [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THEE 7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZPP

13. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I furiher certify that the information
indicated on this report or supplementat report is true and accurate and thalsy signature shall have the sarme legal etfect as if made under oath; that | am an officer of direcior
of the corporation or the receiver £r trustee empowered 10 execute thisgepbirt agrequireglby 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 Jiked8mpo
%N -00 9545337

SIGNATURE: . Do o ¥

CR2E034 (5/00)



