FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000038028 ecretary of State
1. Entity Name 04-23-2003 90275 033 ***150.00
MANTAN BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address
5300 WOODLAND PT. PL 5300 WOODLAND PT. PL
TAMARAC FL 33319 TAMARAC FL 33319
2, Principal Place of Business 3. Mailing Acdress ”""Il’ "I’l’l”lm ||m "m "l" Il]" |’|I”|m ""I ““l m' I“l
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
65-03313m Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent -~ "~~~ -7~ - e S= = Name and'Address of New Reglstered Agent 0
Name
CRUZ’ MANUEL Strast Address (P.O. Box Number is Not Acceptable)
5900 WOODLAWN PT. PL.
TAMARAC FL 33319
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of registerad agant and title If applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
W
AftF"iﬂE NTOVZ"(:OS ';.EE IS“ ?535‘:()) 00 9. Flection Campaign Financing $5.00 may Be
er Vay ee will be | Trust Fund Contribution. c Added to Fees
Make' 'Check Payaiple to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : | DP O pelete TITLE [JChange 1 Addition
naE < | CRUZ, MANUAL NAME
STREET ADDRESS . 5000 WOODLAWN PT PL STREET ADDRESS
CITY-Si-2P .| TAMARAC FL 33319 CITY-ST-2IP
TITLE . VPS 2 pelete TILE O'change [ Addition
NaMe RODRIGUEZ, TANIA HAME
STREET ADDRESS | 5G00 WOODLAWN p'[ p|_ ] ~ STREE[ ADDRESS | . o
omv-st-2¢ | TAMARAC FL 33319 B s — e e - - -
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP , CITY-ST-2iP
TITLE [ Celete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP

12. | hereby certify thaithe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trugyand accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empow ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wi
SIGNATURE: Sﬂ@h\:/le{ﬁ Fa¢> (4’5#)’7996&03

WA B T

Y

CR2E034 (10/02)

4
{



