2000 UNIFORM BUSINESS REPORT (UBR)

D SEN[;MENT # 877025 Jan ISF%%(%)D&OO am

FLORIDA ENVIRONMENTAL EXCAVATORS, INC. Secretary of State

01-18-2000 90047 031 ***150.00

Principal Place of Business Mailing Address
14030 MUSTANG TRAIL 14030 MUSTANG TRAIL
DA FL 33330 BAWE FL 333303623

:H'. lauOCRm,le F‘LLQL{DQ‘QQ[Q LUUUIZLIY

Suite, Apt. #, etc. Suite, Apt. #, etc, 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
293?m Nt i 2000
Zip Country Zp : Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
T e = - - - T T = e T T Tt s T LoeEL =
SOWK* JOHANNES Street Address (P.O. Box Number is Not Acceptable)
14630 MUSTANG TRAIL
BAMiE FL 33330 ‘H
F't. (..Q UDCQD C City FL Zip Code

T WL W WEL CEM xR e e wvn el e et v e

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

SIGNATURE
Signature, typed o printed nama of registersd agant and ttle if applicable {NOTE: Registered Agent signatura raquired whan reinstating) DATE
) R o ) "
9. ihlsrti:.?]rporatlgn is ellglb‘l;? lt|) sausfy(;ts Intangible A FI:I."EA NOW1I FEE |Sm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P ' ; O Delate TIE P . - O] Change [
NAME SOVIK, JOHANNES NAME Sovik, Johannes
STREET ADDRESS | 5201 SW 186 AVE. STREET ADGRESS 5201 SW 186 Ave
cmv-s1-2¢ | FT. LAUDERDALE FL 33332 CITY-5T-2Ip
TE C1 elete TME Hyderdale,—Fin %%%%Chmge T
NAME NAME VP .
STREET ADDRESS smeeTaporess | Emmanuel Kokkinos
CITY-57-2P CITY-ST-21p 15846 NW 11 St
TILE [ pelete TITLE 4 [] Change s~ 132 -2
NAME NAME Secretary/Trea
STREETADDRESS | . . .. - . ... - smeeranopess | Patricia -Sovik, -l - e o
CITY-ST-21P CITY-ST-2P 14030 Mustang Trail
TITLE D Delete MLE Ft - Lauderdale ¥ Fl jjj3@ Change D s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CITY-ST-2IP
TITLE [ pelete TITLE change [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2P CITYZST-2IP
TME O Delete TILE [Jchange [2°'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP

13. | hereby certify that 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 repgyo pplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation prihe recefmn or trustee empowered 1o #xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
dlachment Jth an address, with all i owered.

changed, oron a
QLT YA SINED /-05-00 gs/.4/34. T/

SIGNATURE AND TYPED OR PWTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # /

-SIGNATURE:(




