2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/98)

L ]
DOCUMENT # P99000051270 Apr 18, 2000 8:00 am
' :n:;:g:DABLE FILL & GRADING CO ecreta ) of State
’ 04-18-2000 90245 029 ***150.00
Principal Place of Businass Mailing Address
16620 GARDEN BLVD. 16620 GARDEN BLVD.
CAPE CORAL FL 33309 CAPE CORAL FL 33908027 | = o= = Had
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Nymber Applied For
é % - 0 ?/ ?é é?,z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8_75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e — e T RS Nama hd
GOODMAN' ROGER ' Street Address (P.O. Box Number is Not Acceptable)
16620 GARDEN BLVD.
CAPE CORAL FL 33809
City FL Zip Code
8. The above named entity submits this staternent 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 1tle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporatior: is eligible to satisfy its Intangible Fl:.ﬂE NOW1 FEE Ig $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax iw'nng rgqmremem and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Addad to Faes
(See criteria on back) T Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O pelete - TITLE P [ Change  [] Addition
NAME NAME Larena. Pocsans o,
STREET ADDRESS STREET ADDRESS | 2 do Lo 2O Lra reres? P
CITY-ST-21P cv-ste | Lase Laral A2 323909
TITLE O velete TMLE 7 change [ Addition
NAME NAME Lorena. flar sons
STREET ADDRESS SHEETANRESS | s lolo 2 O Grardlern /IO/ve!
CITY-ST-21P CITY-ST-2IP W{_ é‘)/q, ;S A< B3F0P
TITLE _ 1 Delete - _TITLE 12 B - (3 Change [T Addition | _
NAME NAME o 9 &r Gooc/nan P
STREET ADDRESS stoeer opness |/ @ o 2O Gaareless v
SITY-§T-7P onvsewe | Cape Coral 2 33509
TILE 1 Delete TITLE = [ change [ Addition
NAME NAME ﬂdﬁ e k&—aac/mar)
STREET ADDRESS STHEETADLRESS |/ P22 RO Grav rcle 2B /vl
CIY-ST-2P CITY-ST-2IP Cape Cora/ /2 3392 9
TILE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
13. | hereby certify theﬁ 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
indicated on this report or supplemental repert 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
N SRR ANC . RN I I (e L
SIGNATURE: g ’@U‘.‘_u‘x“ P Al U e N »H.EL)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Phone #




