- FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000097057 == | Secretary of State
1. Entity Name 1N A 03-03-2003 90975 040 ***158.75
DEJONGE EXCAVATING CONTRACTORS, INC.
Principal Place of Business Mailing Address
3506 TUNDRA RD P.O. BOX 743 (vucally
VENICE FL 34233 VENICE FL 34284
. AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
650636287 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired Ix‘ ?g.gsq Lﬁidditional
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent _

Name

DEJONGE, EILEEN C
3506 TUNDRA RD

Street Address (P.C, Box Number is Not Acceplable)

VENICE FL 34293

. 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. | am famifiar with, and accept
the obligations of registered agent. '

" CR2E034 (10/02)

SIGNATURE -
N Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinslating} DATE
‘ FILE NOW!M! FEE IS $150.00 - )
1 . 9. Election C fgn Fi
| Aeriay 1, 2000 Feo willbe 555000 e oo $5,00 v
: Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D . O Delete TITLE [ Change [T Addition
NAME DEJONGE, HENRY L NAME
STREET ADDRESS | 3506 TUNDRA RD STREET ADORESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TITEE D ] peleta TITLE [ Change  [J Aadition
HAME DEJONGE, EILEEN C NAME
STREET ADDRESS | 3506 TUNDRA RD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-§7-2IP
TITLE . 3 belets - L1111 S A - ~- Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-20P
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Deiete TITLE . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [OcChange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP

12. | hereby certify thatthe 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 réport or supplemental report is true and acgLrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ghé is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ofifef I Fpowered. E:/Ce/’l

AU Z)cf-/—maaf 447,63 P [ A7 3120 O

e
PED QR PR '. SIGNING gFFICER OR DIRECTOR Date Daytima Phona # M

SIGNATURE: ___ SX




