' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# P92000071923 Weeretary of State

Ace EXcAvATING EQS i T, 1. 04-11-2001 90090 021 ***150.00
Principal Place of Business Mailng Address
2267 FielgtiulsT SV, ZLe? PuscHqodST ST
SARAsScTA, FL. FP23i SARAZeTd, FL 34235,
T2 Princioal Place of Busingss 3. Mailing AGdress
Suite, Apt. #. etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number L Applied For
&S -6 Tif723 | Not Apglicanie
zp Gountry op oy 5. Certificate of Status Desired 3 $8‘75 P_\ddihona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Ro GonY Cowac
2207 PiAIEgiaLST ST, Street Address (P.O. Box Number is Not Acceptable)

L SA@Ascera, £L. F£230

City F L Zip Code

8. 'he above named ent ly submits this staiement ‘or the purpose of changing its registered off'ce or -egistered agent, or both, in the State of Florida.

L SIGNATURE

Sigrawire yoed o prnted name ¢ roeg stered agee erd thie {apohcacle NODTE: Regosiored Agent s.gnatars requirad wher i statrg) DATE
9. This carporation is e'ugwblg to satisfy i's Intangible - FILE NOWIH FEE 1$ $150.00 10. Election Gampaign F nancing $5.00 ney Bo
Tax Mm.g r§QU|refm(5nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; Trust Fund Contrbution. | Add.ed to Fers
{Seo criteria on back] il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 ]
L [ P3siD O Deste TiLE [ Crange [ Acdition
NART R cmE T - HAME !
| STRETADDRESS | g 2 gy vy P ‘_ig—,g'u;(;'s rsT. STREET ADDRESS
UT¢-ST-2P St erd, Fi 24232, CTY-ST-7P
fiLE 1 Deloie TTLE [ chasge [ Addition
MALKE SARE
STREET ADDRESS STREL] ADDRESS
CITY-8T-7IP
L] Deste TITLE [ Change [ Adeien
MARE
STRZET ADDRIES
EIiY- ST 2P
T Delets TT.£ [ Change L] Addition
WARIE
STHEST AGDRESS
GITY-51-219
HiE 1 peiele TIFLE [ Change [ Adcition |
HART AT
STREE' ADDRESS STREET AGDRESS
CaTy-5T-7F CIv-5T-27
TILE [ tele Iz O change [ Addition
3 NAME
STHEZT ASDREDS STAELT ADDRESS
LY 517 : Ciry-§7-717

13. | hereby certity that the information supolied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furtner certify that the mformation
E alen on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ke carporaton or the receiver arirustce empowsred to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 1211

s EodeEetr Bowss ZeBo -t (}’4/)3%&-05‘0@

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e

Dagtiens Whono #

CR2E034 (11/00)



