2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042053

1. Entity Name

REED'S EXCAVATING, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90016 050 ***150.00

Principal Place of Business

3452 SW HWY 17
ARCADIA FL 34266
us

Mailing Address

3452 SW HWY 17
ARCADIA FL 34266-6660
us

B o e s wr e wm

2. Principal Place of Business

3. Mailing Address

Y

I

Suite, Apt. #, etc.

Suite, Apt. #, etlc. DO NCT WRITE IN THIS SPACE

0

City & State ~  [~- -City & State —e ~1-4. FEl Number- - Applied For
59-3445478 Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desirect h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name € o T HW&E ST mu{; TERAVICES oF
sres N Oy
REED, TIMOTHY A Qt“_?_‘Mf 02T ”"7 Lt FAS
~2O0-SW-FLEFEHER-SF > RS MEeREEoBLYC L
ARCADIA FL 34266 Sure 25 el
City r ZigCode
Foer myens, % FL [“8%% .,
B. The abi d entit bmits this st t for the f changing it: isteged offi istered t, gL bath, in the State of Florida.
e above na:;u':l enti %‘:nls \ss%ei?gn r Spwpose;)é%a;pmgé.Gme% ‘g?z o’r’rg,g; are ,?;E" %,SCL_,
SIGNATURE Algeia 5/ 9'// ec

Signature, lfldmnin’&)f?%e’md agan@dﬁlstaww (N(ﬁ%ﬂngem signature required when reinstating}
. : .

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TTE [ change [ Addition
NAME REED, TIMOTHY A NAME

sreeT aoDRess | 3452 SW HWY 17 STREET ADDRESS

CITY-ST-2P ARCADIA FL 34266 £ITY-ST1-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : i : STREET ADDRESS o e
CTY-51-2P T T e T T N omv-stae e -

TITLE [ Delstz TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TELE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 7P CITY-ST-2P

e O Delete me - Ol change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the infoermation supplied with thie f ‘
jarirue and acpfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repoert jd
of the corporation or the receiveLes4rm
changed, or cn an attachpae

ith an .',' Bfs, with glld
=21

T oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

#fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or like empowerad.
5/ v f oQ

SIGNATUR »

———

SIGNATURE AND TYPED OR PRY

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone 4

—————d

CR2E034 (9/99)



