2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 404989 ecretary of State
1. Entity Name 04-14-2003 90772 040 ***150.00
EAST COAST TRENCHING & SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address
3005 51ST PLACE 3005 515T PLACE
VERC BCH fL 32967 VERO BCH FL 32967
2. Principal Place of Business 3. Mailing Address
SAUE AS ABoVE SAHE A< Apove.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-1409493 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O ?g'gfqlﬁ:j:&“onal
6. Name and Address of Current Registered Agent o T 7. Name and ‘Address of New Reglstered Agent— "~ -~
Name
*b.zg“!‘n“n el '
DUNCAN’ BRUCE W Street Address (P.C. Box Number is Not Acceptable}
3005 51ST PLACE
VERQ, BEACH FL 32967
) ' Cy FL | ZpCode

8. Thepabove named entity 5@brn'i_i8 this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations istered agent.
- ; e -
SIGNATURE , Urn ot l/ /o3
Signature, typad ar printd,r_{_a'm of registered agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N )
9, Election Campaign Financin :
Atter May 1, 2003 Fééill be $550.00 , paign tnaneind $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to F[onda Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD N [ Delete TILE - changs [ Addition
NAME DUNCAN, BRUCE NAME
streeT apoRess | 3005 51ST PLACE STREETADDRESS
crv-st-2r | VERQ BEACH FL CITY-5T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TE T T T e e et - e T T [ e e e v =R~ M Cvange - - () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true angaccurate and thai my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an agdrass, with all cther like empowered.

SIGNATURE: _L7aréais @U-E)fﬁr@c&buhscmd Y-Nob 77&-54,;.—(035“%

CR2E034 (10/02)

¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytimg Phone #



