2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002

8:00 am

DOCUMENT #  P96000007325 Secretary of State

1. Entity Name

FIELDS & SON EXCAVATING, INC. 01-21-2002 90015 020 ***150.00
Principal Place of Business Mailing Address

1501 TIMOCUAN WY P.0. BOX 521774

LONGWOOD FL 32750 LONGWOOD FL 32752

3. Mailing Address l }"”m "I m'

2. Principal Place of Business

(IR EIRI

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3354507 Not Applicable
Zi Count Zi Count : iti
® uniry P Hiy 5. Certficale of Slatus Desired (] 987D Additionai

- Fee Required

6. Nama arld Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent

" BNy A Ecn

FIELDS FRANKlE Sireet Address (P.O. Box Number is Not Acceptable)

apneaerread 1 O0! Timo cuon WO [SOI_ TIMOCUODn

GASSELBERRY-FL32707 LDn8WODd. F 3279

City

Longwood FL

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

(LK. Fenndur Agouan - SerfTres. i/ 9/

2N

SIGNATU
ﬁnalura. typed or Wmad name af reg\sters'n agent and title if applicable, (NOTE: Registersd Agent signature re&uired when reinstating} DATE '
9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) - .
“Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecuon Campalgn EIHaﬂCmg $5.00 may Be
B rust Fund Cantribution. Added to Fees
(See criteria on back) O Make.Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celets TITLE [XGhange [ Addition
NAME MAN NAME _
STREET ADDHESS FIELDS, HER IS0 Timocuan w O.\l
430 ANCHOR RD . STREET ADDAESS -
orv-st-2e | CASSELBERRY FL 32707 avsie | LONQVwod P 32750
Tmie Vv 1 Delete TLE PRonenge (] Additon
NAME FIELDS, FRANKIE NAME _—
STREET ADDRESS | 43() ANbHOH RD street aporess | 1S D { 0 0Lon V\}OL\[
omv-st-2¢ | CASSELBERRY FL 32707 CITY-ST.Z1P l.0 ngwo od’ -t 327950
mE ~ r:‘:?{:':r’i T Ologige ~~ e 17T TRy, "[IS [] Change ﬂ\#\dd‘nioﬁ
NAME Jenner A— QLN NAME icningtr A-EGIGN
STREET ADDRESS | 4 SO Tiw N0 Carlun Wo/ STREET ADDRESS | y<5D)} TR ouen W i)
CITY-ST-2IF LDHSWDOd. 325D CITY-ST-2IP anWOM L 415
TITLE [ vetete TILE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-7IP
TLE [ pelete TITLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE . Tl change [ Addition
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 exempijssrsTated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor 2

accurate and that my signaiure ave the same legal effect as if made under oath; that | am an officer or direclor

Bleck 11 or Biock 12 if

of the corporation or the receiver or - powered to execute this repor as red ¢y 07, Flarida Statutes; and that my name appears in
changed, or on an attachmenTw // e empdyered
S % 7 F s g ” ﬂrﬂ\ [ .
. STENTURE prckles ! IQIDZ 4513393773

70 9 OR Date Daytima Phone #

NEPHONN

CR2E034 (9/01)



