2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078352 Apr 23, 2001 8:00 am

1. Entity Name

MID FLORIDA EXCAVATING, INC. ecretary of State

04-23-2001 90171 036 ***150.00

Principal Place of Business Mailing Address
12305 NE HWY 315 12305 NE HWY 315
FT. MCCOY FL 32134 FT. MCCOY FL 32134

LUUJdIUUYJ

T o mae |25 e, IHUMENNMAILRUR

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
Cea\ Sy £\ oSco\o € 59-3505964

Not Applicable

ydls) Country Zip X Country P . $3_75 Additional
54 g lL 3448 71 5. Certificate of Status Desired [

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLSOMBACK’ MARYANNE Street Address (P.O. Box Number is Not Acceptable)
0. i
12305 NE HWY 315 i

FT. MCCOY FL 32134

8. The above mamey(ubmi this sta
SIGNATURE / //

/ City FL Zip Code

rpose of changfy its regigtered office or registered agent, or both, in the State of Floriga.

S{gnaiuré(ly'ped or printed na7‘ol reglsiﬁd a#m and title if applicanle. {NOTE: Regisiered Agent signaiure requirad when reinstating) DATE
Fi
‘ o . ) "
9. Trh\siﬁ'cr)]rporahqn is ehtglblde ;?esca::slfgcl‘iz Intangible At Fliﬁi\!{q?vgom FFEE !S';;$; 50.00 10. Election Campaign Financing $5.00 May B
ax il _g rfzqmremen an so. ter ’ ee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on: back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Addition
NAME HOLSOMBACK, MICHAEL NAME
sTReeT 2D0RESS | 12305 NE HWY 315 STREET ADDRESS
CITY-ST-21P FT. MCCOY FL 32134 CITY-ST-2IP
HILE D 7 Delete TME Ol change [ Addition
MAME HOLSOMBACK, MARYANNE MAME
streeT a00AEss | 12305 NE HWY 315 STREET ADDRESS
CITY-ST-2IP FT. MCCOY FL 32134 GIFY-$T-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE ] Delete TITLE [Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 219
TITLE ] peete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/p CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

CR2E034 {10/00)



