e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072469 Jan 29, 2000 8:00 am
1. Entity Nama S r t f St t
J & P EXCAVATING INC. ecretary ol state
01-29-2000 90098 038 ***150.00
Principal Place of Buginess Mailing Address
5402 VILLAGE GREEN ROAD 8402 VILLAGE GREEN ROAD
QRLANDO FL 32818 ORLANDO FL 328185727
S s e TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0085 Applied For
. 59-34 5 Not Ay L5
Zip Couniry Zip : Country 5. Cerlificate of Status Desired J $8'75 Additional
) Fee Required
6. Natne and Address of Current Registered Agent - 5 7. Name and Address of New Registered Agent
- - T o T Name
PETAMAR, JAGDEO Street Address {(P.O. Box Number is Not Acceptable)
8402 VILLAGE GREEN ROAD
ORLANDO FL 32818
City : FL Zip Code

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.

SIGNATURE
Signatura, typad ar printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B Tartiog et oo 0 sata. " | afer MY 1,2000 Fa wil o s3s000 | 0 EScionCompan Francing - $5.00 oy Bo
¥ * * Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O peise TTLE O Change [ Additian
HAME PETAMAR, JAGEDO NAME
sTREET ADbRESS | 8402 VILLAGE GREEN ROAD STREET ADDRESS
GITY-§T-70P ORLANDO FL 32818 GITY-ST-2IP
TITLE [ Defete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-§7-2IP
TITLE e e Deltlpn e - B-TME .~ ~fmep e vt e & = == [ Change =~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE {7 Delste TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-ZiP
TITLE . - [ Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CiTY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute ghis report as regui by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith an address, with all i

i ety T 860D ﬂﬁwm HoP-S2/-0%

TYPED OR PRINTED NAME OF SIGNING OFFICEHf DIRECTOR Daytime Phone #

SIGNATURE:

7 =720



