o o FILED
“2001 UNIFORM BUSINESS.REFORT (UBR) Jul 05, 2001 8:00 am

DOCUMENT # P99000106951 - Secretary of State

06-14-2001 90012 030 ***150.00

1. Entity Name
VEINO EXCAVATING, INC. \/ 07-05-2001 90010 049 ***400.00

Principal Place ol Businass Mailing Address

155 RAILROAD AVENUE P.0. BOX 508

OSTEEN FL 32764 , OSTEEN FL 22764 C0072352

e S a2 e W 11111111

ita, Apt, #.’glc. Suile, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State : Cigad Sta —_ 4, .FEI Number 65 m Applied For
&f]‘?gm FL 76511 Not Applicable

nt
Country 5. Certificate of Status Desired

i Coun i 7 itional
Zip FL Utgf’r 5')2-764 o $B.75 Additional

Fe# Required
6. Nama and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agen

= = F [Ty ———

= == Nama D =

N

VEINO, AUDREY Street Adaress (P.0. Box Number is Not AcGeptabie)

155 RAILROAD AVENUE

OSTEEN FL 32784 .

City FL l Zip Code
8. The above named entity submils this stalement lor the puipose of changing ils registered office or registered agent, or both, in the Slate.oi Flerida.
SIGNATURE
Signature. typad of Drinlea name of ragistared agom and 1itie i appiicatie. {NOTE: Ragistered Agent 1ignatwe required whan reinstating) DATE
{..9. This cornaration is eliginle 1o satisty its |ntangible 1. . _ _FILE NOW!!) FEE IS $1 5000 .. .| . ion.Campaign. Finasc
Tax filing requiremant and elects 16 do so. After MAY 1, 2001 Fes will ba $550.00 w"f::‘?:'n o Con rrib\;t-i;‘: G- O fdsde?ﬁo';?e:a- ’
{5ee criteria on back) Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TILE [0 Change 2 Additicn
Nt VEING, BRADLEY HAME
STREEY ADDAESS | 155 RAILROAD AVENUE STREET ADDRESS
CIrY-87-21P Om FL 32764 . CrY-S1-HP
TE ST ] telets TMeE Cchenge [T Adgition
NAME VIENG, AUDREY J : NAME :
STREET ADDRESS 155 RAILROAD AVENUE ) ' STREET ADDRESS
v st2e | OSTEENFL 32784 oy-§1-2p _
TILE ’ O] belste MLE Clchange [ Addition
,”AME s N NAME - - - - ameepim g o = TTETC s alm Tl o e S - — -
TumeETAAESS [ T T . STREEVADDRESS | T

LiTY-ST- 2P Ciry-S1-2F
TTLE ' ] Delete TILE Cichange 7 Aodition
HAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2P CHY-ST-2IP
TRE 7 Detete TILE oo [ change [ Adottion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
nme [ Delete e Ohchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
uTy-ST-2ip CITY-51-2IP

13. | hereby certify thal the informetion supplied with this filing doas not qualify for the exemption siated in Section 119.07(3Xi), Florida Statures. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowesed to execule this repon as requited by Chapter 807, Florida Statstas; and thet my nama appears in Block 11 or Block 124

changed. or on an attachmgal with an address, wigi all other like empowered,
%.n/ Aopeey J Vet 4/4/0 / Y¢7-323-567S

SIGNATURE;
BIONATURE AND OR PRINTED NAME OF 5GMING OFFICER ORDIRECTOR Dats Duylitria Fhona #
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C ole RIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 14, 2001

VEINO EXCAVATING, INC.
P.O. BOX 503
OSTEEN, FL 32764 -

Subject: VEINO EXCAVATING, INC.

—

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s): |

The fee to file the profit annual‘fei)‘ért/'uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is des1red please
add an additional $8.75. ‘

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of thlS letter

RS N A PR R B NS op R T

- - mgEme ot mmee— s —— - - 4=

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

Reference. .. .o ROOD00T0E9S 1 mmemimcmmmn i - 5otz e e i =R ci L It



