FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1IZ)EC)WCI\IUMENT # 411982 \ 05-07-2002 90237 019 ***158.75

Terra ExcavaTINg, Lne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3400 Pine ST SW SAMe \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Laragd FL. 591 432029 Not Applicable
p 3R 7¢ Country us ' Zip Cauniry 5. Certificate of S1atus Desired [r. 3 Eg'gesqﬁﬂﬁonal

7. Name and Addrass of Current Registered Agent

4N e il - @ M2 aaE Mt

Name

_ o Mouammao D, A, Rauman
DO NOT WR'TE . StreetAddLiss {P.C. Box Number isgg‘tIG\cceptable)

"IN THIS SPACE Ren e S

e s E .

“Y) ARGO FL | P55 74

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Sgnalwe. lyped of pristad name of registerex] agent and tille if applicable. {NOTE: Registered Agenl signalwe required wien refslaling) DATE
- L o . January 1 - May 1 Fea is $150.00

. ;Effﬁic:p?ra[l:?:, |s:rtg|b|§::: Sgtlsgéis Intangible Aﬂg May 1, Foa is $550.00 10. Election Campaign Financing. $5.00 May Beo

s ? =q f)m . and ¢lecs 1o co so. [3/ Amended UBR Is $61.25 Trust Fund Contribution.” Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B
e “PResibenTt & CLEO TLE )
N MOHAMMAD D, A, RAHMAN NAME g
smeeTaooress | @840 - 9 SE; Ne. STREET ADDRESS o
- ST-2P ST.PETERSBURG, FLL 33702 amy-sT-op g
e EXEC, VICE PRESINENT WE - 5
NAME MmoBAMMAD A,H. RAHWMAN NAME G
swictaocress | 3] 37 CARLOS PR, STREET ADDRESS
CITY-ST. 2P PunepiN, FL. 33 £93 CITY.ST- 7P
TIME MLE
NAME HAME

SRETADIRESS | ~—7"~" "= =7 7o e 0 el STREETADDRESS [ - - ot i o T i s et e
ov-s1.2¢ o5 20 DO NOT WRITE

s e | IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CY.57- 2P

TITLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY . ST-21P ] CTY-S7. 2P

TILE TITE

NAME NAME .
STREET ADDRESS STREET ADGRESS _ . -
€Y-ST-2p CHY-ST-ZP -

13. I hereby ceni!x that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 executeshis report as guired by Chapter 807, Florida Statutes; and that my name appears in Block 117 or on an
attachment with an address, with all other like empowered.
SIGNATURE: W()-
=

EIGRATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

2 (Wfer (77750

Sdytime Phone ¢




