, 3 FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 411982 TR ecretary of State
1. Entity Name ¥ 04-29-2003 920146 001 ***150.00
TERRA EXCAVATING, INC. 04-29-2003 90146 002 *****g 75
Principal Place of Business Maiting Address . .
13400 PINE ST SW 13400 PINE ST SW JIVII LD
LARGO FL 33774 LARGO FL 33774
- - TR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1432029 Spplied For
ot Applicable
Zip Country Ze Counry 5. Certificate of Staius Desired ?8'75 Additional
L e e e s t¢ S N e . se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAH ’ MO MAD A Street Address (P.C. Box Number is Nc.)t Acceptable)
13400 PINE ST SW -
LARGO FL 33774
City FL Zip Cade

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, typad or printed name of registered agent and title if applicable. {NQTE: Regislered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
. : 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floride Department of State
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEQ Lo 1 Delete TMLe O change (] Addition_
NAME RAHMAN, MOHAMMAD D.A. NAME
sTreer aporess | 8840 9TH STREET NORTH STREET ADDRESS
orv-s-ze | ST. PETERSBURG FL 33702 | omrestze e
TILE Fxtctrive (. 7. O Delete me ‘ Cichange [ Addition *
NAME [V RN EY YT v oot Ans NAME
T ADD! .y TR
e 5157 ¢ tvos DRIVE s
5T DuarEpiay, T 24698 -ST-2 _ ‘
TITLE O celete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Chenge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP 7 ;
TIMLE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity 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 information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment gith an address, with all other like empowered.
= —24/25/2 (727) Bo4-£121

S AT L. A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREQIOA—" Cate Daytima Phona 4

SIGNATURE: ‘/

}¥646v0

AY

CR2E034 (10/02}



