o
ATyt

2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

MID FLORIDA EXCAVATING, INC.

DOCUMENT # P98000078352

3

Principal Place of Business

12305 NE HWY 315
FT. MCCOY FL 32134

Maiing Address

12305 NE HWY 315
FT. MCCOY FL 32134

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, e1c,

6/

FILED
Jul 11, 2000 8:00 am
Secretary of State

06-07-2000 90003 035 ***150.00

DO NOT WRITE IN THIS SPACE i

CHy & State City & State 4. FEI Number Applled For
@[ 35 9 S Cf(oq Not Applicable
Zip Country Zip Country » . $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Required
6._Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
P ————— v — - PR . Name -~ — — . .= =
| . HOLSOMBACK MARYANNE e . Sueet Address (PO Box Number is Not Acceptable) _
12305 NE'HWY 315 ) " ~ ol BN
FT. MCCOY FL 32134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
». typad o priniadl name Of registared agen! anda tite ¥ apphcable. INOTE: Registered AQani s:gnatine raquired whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 .
Tax filing requirememgand elects lcf)y do so. 9 * After MAY 1, 2000 Fes will be $550.00 10'_ -ﬁs: Igﬂ,ﬁﬁﬁ?&,g‘:ﬂ g fdsd.e?jotoh;gyesﬁe
(See criteria on back) (] Maks Chack Payable to Department of State ’ ) .

11. ' QFFICERS AND DIRECTORS 12, - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D I Dakete MLESE .t Clchange ] Addition §
nave HOLSOMBACK, MICHAEL Nt e
STREET ADDRESS {12305 NE HWY 315 T L STREET ADDRESS 3
ov-s2e | FT. MCCOY FL 32134 civ-sr-20 - - §
me D 7 elete e DO crage [ Addtion | O
e HOLSOMBACK, MARYANNE e

STREETADDAESS | 12305 NE HWY 315 STAEET ADDRESS
" CITY-ST-2P FT. MCCOY FL 32134 CmY-si-2IP

TME ] pelste TITLE Ocrenge [ Addifion
NAME HAME s
STREETADDRESS | o e eeea - STREETADDRESS | oo o s ratm = 4o o~ st e it o 4 NE
LOvegTmpL oo ERg NS et e i LV-SLP. | e = 0 o POUTE= B =
TMme O elete TLE O Cienge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-S1-2F ) CIy.ST- 2P

TITLE O3 Detete Lt [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TY-ST-2 ) - f cmv-s1-zp

TMme ] etete TOLE O Ghenge ] Addition
NAME . NAME

STREETADDRESS | - e STREEY ADDRESS

CHY-ST-2P T e T B NI NP -

indicaled on this report or supplemental report is true an

of tha corporation or 1he receiver of rustes empowered 10 execulg

changed, or on an attachmant with ag address, with all o8 5
4

SIGNATURE:

his report as require
ikgfampowered. ©

13. | hereby certily that the information supplied with this filing does not guality for the exemption siated in-Section 119.07(3)(1), Flcrida Staiutes. | further cerlify that the information
accurate and thal my signature shall have the same lagal eHac! as if made under oath; that ! am an officer or director
dsby Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/é?l/m F52-35/-2826
Date ) Daytame Phong *

-



