FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000052031 ecretary of State
1. Entity Name 04-17-2003 90160 045 ***150.00
BiLL MACRIDES FIELD CREW SERWVICES, INC.
Principal Place of Business Mailing Address o
961 22ND STREET. SE 961 22ND STREET, SE.
NAPLES FL 38117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address “""ll’ HI l|||| llm III" I|m ||H|I|i|“l”| ”I” “IIl ml‘ “Il “Il
Sute Apt-#oete. . . | SuteApt#ec. S [0 CHECK HERE.IF MAKING CHANGES. .
City & State City & State 4. FEI Number Applied For
650588267 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRIDES, BILL Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
961 22ND STREET, SE. i
NAPLES FL 34117
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

£y //:’?dezoaf

8. The above named entity submits this
the obligations of regis
.

»
-

AY /80TS0

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | furiher 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 corparation or the receiver or trustee gmpovygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi aclefféss, pith all other like empowered., zzq _

Uiz e Hasoz 367930

ONAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE
Signatore, fipeglef printed name of registerad agent and tile if appiicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
i/ ;
[ ‘E!'E_y—oa_-wy!—fEEI_sﬁmgmwa T CERTT o e P w ¥ ws i Desess @0 Election-CampaignFinancing ™ = $5 .00 May Be )
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable o Flerida Department of State
10. QOFFICERS AND DIRECTORS . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TILE ’ [ change  [J Addition §-
e MACRIDES, BILL ° NAvE 2
streer avoress | 961 22ND STREET, S.E. STREET ADDRESS g
cry-S1-2I NAPLES FL 33964 CITY-ST-2IP ucj
TITLE ) 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
rut [ celete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-5T-2IP
TITLE O Delets TITLE [ Changa [ Addition
NAME NAME o
STREET ADDRESS |- — e e e o o N R ADDAESET T e e e s
Cinv-sT-zp CITY-ST-21P
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP



