2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Mame A l' 10, 2000 8:00 am
C.M. STEPP EXCAVATING, INC. ecretary of State
04-10-2000 90098 026 ***150.00
Principal Place of Business Mailing Address
9415 HOLDEN PARK ROAD PQ. BOX 340
HAWTHORNE FL 32640 HAWTHORNE FL 32640-0340
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3474344 Not Applicable
‘ c - —
Zr ountry Zie Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
ENWALL PETER CK. Street Address (P.O, Box Number s Not Acceptable)
2790 NW 43RD STREET
GAINESVILLE FL. 32606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicdble. {NOTE: Registered Agent signalure required when reinstating) DAlE
. o . ) ) m
9. :rrhls corporation is eligible t? satisfy its Intangible At FILE NOWII! FEE lSi"$;50.3500 0 10. Elestion Campaign Financing $5.00 May Bo
ax ilJlng requirement and elects to do so. er MA?( 1, 2000 Fee will be $550. Trust Fund Contribution ] Added to Fees
(Sea criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delate TITLE [ change [ Addition
NAME STEPP, SHIRLEY K NAME
STREET aDDRESS | 9415 HOLDEN PARK RD., P.O. BOX 340 STREET ADDRESS
CITY-ST-2IP HAWTHOHNE FL 32640 CITY-S7-2IP
TITLE [ Detste it \ O change ] Acition
NAME NAME Doug M. Chadwick
STREET ADDRESS STREET ADDRESS 9415 Holden Park Rd.
GiTY-S7-21P oiry-T-2iP Hawthorne, F1. 32640
TIMLE [ Detete TITLE [ change [ Acdition
NAME - - NAME -~ - - T
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§1-2IP
TITE [ Delsta TTLE {0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
e s ] Delote TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2iP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption steted in Section 118.07(3)), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ather like ernpowered.
.:,\ i s / /
. FTE LD
SIGNATURE; ZA4LLLE JivSrere, K STe pe Fl5l 2000 SSRME/~A50/
OF SIGNING OFFICER OR DIRECTOR [ 7 b pas Daytime Phone #

CR2E034 (9/99)



