2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082271

1. Entity Name

WENDELL'S EXCAVATING, INC.

Principal Place of Business

1505 5 JEFFERSON AVE
CLEARWATER F| 33756

Mailing Address
1505 S JEFFERSON AVE

2. Principal Place of Business

1oV N Jelld \ame

GLEARWATER FL 33756-2226
ailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90003 047 ***150.00

AV WA

DO NOT WRITE IN THIS SPACE

Cc(‘i't\‘&f;{tize (Cizy E Stﬁ?\, VA f N PL, 4. FE) Number APPUEO FOR ::z:ngzr; ||:;me
) ) P $8.75 additional

I | Ao

TeuA]

$7100- 1ok

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WARTH- JAMES Street Address (P.O. Box Number is Not Acceptable)
1859 N. WASHINGTON AVE.
CLEARWATER FL 33755
City FL Zip Cade
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
Signature, typed or printed name of registered agent and title if appiicatie. {MOTE: Registenad Agent signatura raquired wher rainstating) DATE
) . P ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

TITE P ' O Detete TiTLE [ Change [ Adéiion | @

HAME OVERSTREET, WENDELL NAME 93

STREET ADDRESS | 1505 S JEFFERSON AVE STREET ADDRESS el

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-7IP lcl\l-l
o

TILE TS 1 Delete TITLE [Jchange [ Addition [ €3

NAME OVERSTREET, JILL NAME

STREET ADDRESS | 1508 S JEFFERSON AVE STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2P

TITLE [ Detete TITLE [J ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP OITy-87-21P

TITLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TILE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GIVY-ST-2IP

TIRE 3 belete TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 10 execute this repart 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 all ¢ther like empowared.

YA IR
SIGNATURE AND TYPED OR PRI

SIGNATURE:

J;jf]r

ifiivendel] Overstrees (72744 2-8617

D NAME OF SIGNING FF CER OR DIRECTOR

Date Daytme Phone #




