R

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # G51747

BILL GREGORY EXCAVATING. INC.

(5)

FILED

N

Principal Place of Businass

Mailing Address

COUNTY ROAD 28 GOUNTY ROAD 28
P.0. BOX 129 P.O. BOX 128
OXFORD FL 326840120 OXFORD FL 326840129 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ; Applied For
[21] 28] 50-030596'1 [Not Applicable
Suite, ApL. #, 81C. Suite, Apt. #, etc. .
ol P ? 5. Centificate of Status Desired [ $8.75 addtional
2% ;l Fee Raquired
City & State City & State 8. Elgction Campaign Financing $5.00 May Bs
2_3] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year intangible
;Tl ;5-; ;;] 30 Personal Proparty Tax due June 30. Oves [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREGORY, WILLIAM H 81} Name
CR 209 B2| Stest Addiess (P.O, Box Number Is Not Acceptable)
OXFORD, FL 32778
83
84| City FL 85} Zip Code

SIGNATURE

office or registered ag

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing its repistered
onl, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. { am familiar with, and accept the abhigations of, Section 607.0505, Florita Statutes.

Signature, typed or printed namin of registered agent and tille if applicable,

(NOQTE: Reglsterad Agent signature requirad when reingtating) DATE

92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LITITLE [Jchange ] Addition
NAME GREGORY, WILLIAM H. 1.2 NAME

stee aporess | 13508 CR 209 1.3 5TREET ADDRESS

orv-stze | OXFORD FL 1A BITY-$T-2P

TITLE [J oeLeTe 2.1 THLE T Crange L) Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£ITY - ST- 2P 2.4 C/1Y-51-2IP

me ] pecETE 31 TITLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-$T- 2P 34.0TY-51- 2P

TLE L] DECETE 41 TMLE [T Cnanga  [J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 iTY-ST-2P

TiTE " DeLETE 51 TMLE [T change L[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-2IP

TLE ] DELETE 617iTLE J change [ Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY-5T1-2IP 64 LITY-5T-2IP

JI./‘//‘.L_., //

P B S T

14, | hereby cerlify ihat the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and t
officer or diractar of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with aWress.

at my signature shall have the same legal effect as if made under oath; that | am an

n_4r . a1

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



