M
g W

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT # P9¢ococcoo 7192

1. Entity Name
ASE EXCAVATING E4uiprrenT, /H<.

o

3. Mailing Ad.dr

2. Principat Place of Business
2207 PiMEHIRLT ST

2207 PiMEHJIRST 5T

ecretary of State

04-23-2002 90428 041 ***150.00

Suite, Apt. #. etc. Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
SARASOGTA, FL SARASaTAR, FL 65 - O0TINT23 Nat Appiicabla
| Certf i $8.75 Axditional
5 icate of Status Desired a Feo Required

7._Name and Address of Current Registersd Agent

Name
ReoBeaT Rovag

Street Address (P.0. Box Number is Not Acceptable)

2Z07 PimEHvastT ST

City

FL | %355,

SIGNATURE

Signature. bypod oF prined name of regisiered agent and Hie if epicatie.

NOTE: Registersd Agent signaiune reuined when ralristating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tay filing requirament and elects to do so.
a

(Sée criteria on batk)
QFFICERS AND DIRECTOR

|'l.|'l.-

1. .

TMEg

NRAME

STREET ADDRESS.
ary-st-zip

PSTD
Roe3eaT Rowe
2287 Proas HorsT ST
SARASOTA , AL . 34237

10. Elaction Campaign Financing
Trust Fund Contribetion,

$5.00 may Be
Added o Fees

TnE

NAME

SEREET ADDRESS
CITY-ST-2P

it
NAME

STREET ADIRESS
cay-si-ap

CR2E0348 (12/01)

RAME
STREET ADDRESS
CArY-sT-2Ip

o

me
HAME

STREE] ADDRESS
Y- S7- 2P
me

HAME

STREET ADDRESS
CTV-ST-2P

ek
i it

does not quality for the exem|

13. | hereby cenify that the information suppliad with this Hiling ]
accurate and that my signatui

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee am

_atachment with an addrass, with all other |j

mpower

(S

powered to execute this report as required by Cha

EsBe=er

ption stated in Section 119.07{3)(i). Florida Statites. | further certify that the i 1
re shalt have the same Iegal ect as if made under oath; that | am an officer or director
pter 607, Florida Statites; and that my name appears in Block 11 of on an

(o41) 342 -050

SIGNATURE: 5

KNATURE AND TYPEL 0

PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR _

Romg ~Pres od-o09-oz &)
Dsta ..o DmtmePronse




