FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

} rd
DOCUMENT # P93000004524 | Secretary of State
1. Entity Name 05-02-2003 90424 039 ***150.00
KRISTI'S BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address
22689 THANNIC HARVEY ROAD 22689 THANNIC HARVEY ROAD
SANDERSON, FL 32087 LS SANDERSON, FL 32087 LS
e s = i e A A R AR AL o
Suite, ApL. 8, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s+ |Apptied For
59-3556310 Net Applicable
Zip Country ‘ Zip Country _ 5. Cerificate of Status Desired [ %-Zigﬂmﬂgﬂma]
6. Name and Address of Curreni Registered Agent — 7. Name and Address of New Registered Agent

Name
COMBS, KRISTIB
22689 THANNIE HARVEY ROAD Street Address {(P.Q. Box Number i3 Nol Acceplable)
SANDERSON, FL 32087

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent, : - oo R -- .. .

CR2E034 (10/02)

SIGNATURE _ - :
;S'unmum. Tybad &y primed nama i ayani and lita § icabla. {NOTE. Ragrarey Agnmsiuum_n roguirad whan instaling) DATE
oo T YT T 9. Eection Campaign Finaiclng T T $5.00 May Be’
i Trust Fund Contribution. D) Addedto Fees

10, QOFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 B ‘ - O Delete e . [ ctenge [T Addition
NAME ‘| COMBS, KRISTIB NAKE
STREET ADDRESS | 22689 THANNIE HARVEY ROAD . STREET ADDRESS
ENY-s1-2P SANDERSON, FL 32087 Cv-sT-21P
TTLE O Delete L1 CIGrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-s1-2p . ohv-s1-1p
me — - ST O Delete” - me - - —[]change [T Addion
HAME NAME
STRERY ADDRESS STREET ADDRESS
CITy.s1-29 cme-sy-2p
e O Delete me .. Oichange [ Addition
WHAME MENE S
STREET ADDRESS STREEY ADDRESS "
CITY-ST-2P . LRv-st-2iP
TME : . [ pelese TE . - - Clchange [ Addition
NAME - - .- NANE - SR - ' U .
STREET ADDRESS Ve STREET ABDRESS . e e . e gn
grvstze | . : -3 -2 T ce S s
e T, T R . Opeiete .. H e — R R e O ocrange [ Addition
L T M B kL RS - o
STREETADDRESS STRET ADRESS - A - y
v -s1-2p . chv-51-2P
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion siated in Section 139.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this repon or supplemental report ig true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o exscute this report a5 reéguired by Chapter 807, Floica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmi?n address, with all omem

- - 2002
SIGNATURE: 2 st - 3p 0
SIGNATURE ANDTYPED OR PRINT ED NARIE OF SIGNING OFFICER OR DIRECTOR Datc Cayivna Phong #




