2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094431

1. Eniity Name

ROY'S EXCAVATING INC.

Principal Place of Business

i< £ KNOLLWOOD ST
1AMPA FL 33604

Mailing Address

914 E KNOLLWOOD ST
TAMPA FL 33604-5626

2. Prinréri'bal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90020 002 ***150.00

IR AN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3556997 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desred [ $8-7D Additional
. Fee Required
6. Name and Address of Current Raegistered Agent B e 7. Name and Address of New Registered Agent
Name .
ﬁ/@ v r/, Mﬂ?ﬂ’ﬂ

AUDEN, JUDY Street Adgress 46.0. Box Number i/slot Acceptaije) g +

7516 MARASHALL DR 7% A e o

LAND O'LAKES FL 34639

CityT‘ e

FL

Zig C%ds ; rd

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘lgtered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typad or printed name of regisiered agant and Lile if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

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

FILE NOW!!! FEE {S $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

11.

' OFFICERS AND DIRECTORS

l 12.

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVDC 3 oekete TTLE O change [ Acdition | &
HAME DEDMON, ROY J NAME S
streer acoress | 914 £ KNOLLWOOD ST STREET ADORESS c;';
CIy-S1-2P TAMPA FL 33604 CITY-8T-2PP w
TLE ST X oelete Tme <7 f J M Crange T3 Additon S
NAME PRUDEN, JUDY NAME W ;‘2( Q

swreet aooress | CYPRESS BAY ‘ STREET ADDRESS | /4" 7 W/

orv-st-2p | LAND O LAKES FL 34659 S [T rra FIAZIELY

e O Delete L i [J Change [ Addition
NAME B NAME -

STREET ADDRESS STREET ADDRESS

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

ML 1 Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZiP

TITLE ] Defete TILE {Jchange [ Addition
NAME NAME

STREET AGDRESS STREET AODRESS

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

TITLE ] Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P j cov-srze

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
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ BB

TR N s ey
ey EbPT 87

YOy

SIGNATUREZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Dal Daynme Phona #




