FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 238464 ecretary of State
1. Eniity Name . 04-21-2003 91057 048 ***150.00
LINKOVICH EXCAVATING, INC.
Principal Place of Business Mailing Address
1632 E NEW YORK AVE 1832 £ NEW YORK AVE
DELAND FL 32724 DELAND FL 32724
2. Frincipal Place of Business 3. Malling Address Hlml Nlll ||||‘ 'lm Nl”“" |‘|| m”lll“ m"m" ”l“ Iml I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590507186 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —_— - . o~ - . e ams ‘Name—— T e Yot e e -

LINKOVICH, RAY
1632 E NEW YORK AVE

Street Adgress {P.O. Box Number is Nol Acceptable)

DELAND FL 32724

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
; - 9. Election C F
Atter May 1, 2003 Fes will be $550.00 et oo %y 35,00 May oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , 3 elate e [ change (] Addition
NAME LINKOVICH, DAVID NAME
sTreeT aDDRESS | 1632 E NEW YORK, AVE STREET ADDRESS
crv-st-ze | DELAND, FL 00000 CITy-ST-2P
TITLE D [ Detete TILE [JChange [ Addition
HAME LINKOVICH, RAY HAME
staeer ADDRESS | 1632 E NEW YORK, AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 00000 Cy-sT-2IP
TITLE 0 o Yt pmE | _ L ] Change [ Addition
NAME LINKOVICH, ANASTASIA NAME ) T
street 4DDRESS | 1632 E NEW YORK, AVE STREET ADDRESS
CITY-ST-ZIP DELAND, FL 00000 CITY-ST-ZIP
TITLE 3 Delete TILE [ change  [3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
TITLE [ delete TLE Ol change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TIME [ pelete e [) Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required?hapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

sionaTuRE:  SIGNATURE REQUIRED Ve M D903 38673448

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Qats Daytime Phane #

?

CR2E034 (10/02)



