FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 411361 ecretary of State
1. Entity Name 04-17-2003 90622 048 ***150.00
FRED'S EXCAVATING AND CRANE SERVICE, INC.
Principal Place of Business Mailing Address
5217 N. PINE HILLS ROAD 5217 N. PINE HILLS ROAD
P.0. BOX 585948 P.Q. BOX 585948
R e IR AR AW
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. 4, gt 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1428408 Applied For
— - — i~ . - . - = |~_.|Not Applicable {..
dp Country= = " ~Zip oo | Gountry: - e e 5. Ceriificaté of étatus Desired 'I__'} $8 75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WHITTEN, IRVIN F Street Address (P.C. Box Numb 'N.A tabla)
treet O, is Not able
5217 N PINE HILLS RD. reg ress ( ox Number is Not Accep
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad nama of registered agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
A ey 1,200 Feo i b 5500 o ConimCanoun s ) $5.00 e
Make Check Payable to Florlda Departmeni of State '
10. . OFFlCEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE T ’ O Deteie TIMLE Ol change [ Addition
NAME HITTEN, BRUCE W. NAME
sineer aooress B9 SPRING HOLLOW BLVD STREET ADDRESS
orv-sr.zp  APOPKA FL CITY-ST-2P
TITLE O pelete TITLE [JIchange [ Addition
NAME ITTEN, IRVIN F NAME
streeT AooRess P7o PINEVIEW WAY STREET ADDRESS
2 CITY-5T-2P OPKA FL - - e Qomstae | L o
TITLE [ pelete TITLE P change [T Addition
" NAME HITTEN, FREDERICK E NAME . .
“trreer aopress BOOS ROUND LAKE ROAD STREET ADDRESS 5217 N Pine Hills Road
orv-s-2¢ APOPKA FL ov-s-2 | grlando, FIL 32808
TITLE U1 Delete TITLE O change [ Addition
NAME ITTEN, BETTY A NAME
streeT anoress P73 PINEVIEW WAY STREET ADDRESS
CITY-§T-2IP POPKA FL CITY-31- 71
TITLE O Delete TNLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CHTY-ST- 2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, w1t all other like empowered.

SIGNATURE: UE@% i3 ?/{As 47-259- 694
OF SIGNING OFF OR DIRECTOR Dal Daytima Phona #

]mtla..

SIGNAWHE ANDTYPED OH PRINTED NAME

CR2E034 {10/02)



