"

. 52
2002 UNIFORM BUSINESS REPORT (UBR) J gﬂ 19,t 2002f8é(t)0tam
= ccrciary o alc
PgENLﬂENT #  P01000098400 | 05-22-2002 90177 025 ***150.00
GARY'S EXCAVATING, INC. /
V]
Principal Place of Business Mailing Address Qo0
29100 BOYCE FD. 29100 BOYCE RO. 58240
PUNTA GORDA FL 30962 PUNTA GORDA FL 33862 )
B I O O
Suite, Apt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City & Slatgem—e: = e =" % T T TS City & State ~ § :.“I;;.N:m "r  RE—— ”Apr.;lled For
éafkf WAl 7 Not AppEcable
Zp Country o Zp Country 5. Centificate of Status Desired a $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Er—— B - ‘Nama—— — RN - o - -
FARABEE' GARY } steel Address (P.O. Box Number is Not Acceptable)
26100 BOYCE RD.
PUNTA GORDA FL 33982
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha Stale of Porida.

CR2E034 (9/01)

f

SIGNATURE .
Sigrmture, yped oF primed nems of registorac agent 3nd Sk f appicable. {NOTE: Aagt d Agen! sy raquitgd when ) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Eincticn Campsi .
: 4 . ampaign Financin - L
Tai fling requirerflent and elects 10 6o so. Atter May 1, 2002 Fee will be $550.00 et oot~ —-a-fmo’;‘:z\;:‘e
{See criteria on back) 8 Meke Check Payable to Department of State b
M. \;{ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 11
TME D O pelgee TE - = [ Change [ Addition
NAME FARABEE, GARY NAWE
sTREeT ADDRESS | 29100 BOYCE RD. STREET ADDRESS
emv-st-2» | PUNTA GORDA FL 33982 CITY-57-29
TME [ pelets TITE _CJchange [ Addition
NAME NAME
~STREET-ADDRESS |-~ —> - = =~ ——— — e e e = o W GTREETADDRESS ~[ inom? i v — - - n T TR T T oS — -
CITY-ST-00F Cir-$1-ap
me O Deleis Tme . - DOcrenge [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-§1- 4P Civy-S1-2P
TE [ Delete TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP Ciry-ST-2P
Tme [ Getere TITLE O change [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P 3
e ] Delete TILE [JCrenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CmY-s1-2IP

13. | hereby cerﬂlz_that 1he information supplied with this liling does not qualify for the exemption stated in Section ! 19.07%3)“). Florida Statutes. | further cartity that the information
indicaled on this report or supplemental report is true and accuratd and that my signalure shail have the same lagal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execula this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or 8tock 12
changed, or on an atiachmant with an address, with all other like empowered. .

SIGNATURE: HRED

Date Daytime Phone #

+

I

{ fordle fakebee S V.’ifé’;‘f P32 5.F 22,




