2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 SF 1216%12) 8:00
ar 03, :00 am

DOCUMENT #
17 Bty Name P01000115036 Secretary of State
PENA TRUCKING & EXCAVATING, INC. 03-05-2002 90052 027 ***150.00
Prim_:ipal Place of E\uginess Mailing Address
41 ’i GOLDEN GATE BLVD WEST 41t GOLDEN GATE BLVD WEST U Yydirez
-NARL 'sEI_."i3412(}2168_v ek e N NAPLES FL 34120-2168 ' o . ‘ . L
N S IR KRB A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

é 5840 Not Appiicable
Zp Country Zip Country 5. Certificate of Stalus Desired | geae.;esq lﬁl‘_ﬁe‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Zf‘r&(’iﬁg’:EgAﬁ BLVD WEST Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34120-2168
City FL Zip Code

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.

.

SHGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

8. Tnis corporation is efigible 1o satisfy its Intangitie FILE NOW!!! FEE IS $150.00 16. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. n Added to Feyés
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Delete TILE [ Change [ Addition

NAME PENA, GUILLERMO NAME

staeer aooress | 411 GOLDEN GATE BLVD WEST STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34120-2188 CITY-5T-2P

TILE D [ Delete TITLE [ Ghange [ Addition

NAME PENA, CARMEN HAME

saeet aooness | 411 GOLDEN GATE BLVD WEST STREET ADDRESS

CITY-ST-7IP NAPLES FL 34120-2168 ‘ CITY-ST-2IP

TILE ] pelete TITLE [JChange ] Addition

NAME : . . * NAME - .- -

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P o L : CITY-ST-ZP

TMLE e e O Delete TITLE [ change {7 Acdition

NAME - ) NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P . . CITY-ST-7IP

e ; : .o O Delete TILE {Jchange [ Addition

NAME : NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of Liustee empowered 1o 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 attachment witlrar address, with atother |JK8empowered.

sioNature: | (Colzii o) ¥l s Alafoa  W-4ss-8106

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #

PRt

[IERE 204 4]

1y

CR2E034 (9/01)



