FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # 435862 Secretary of State
1. Entity Name 02-28-2003 90158 024 ***150.00
W. PARMENTER EXCAVATING, INC.
Principal Place of Businass Mailing Address
2090 NORTHVIEW ST. NE 2090 NORTHVIEW ST. NE
PALM BAY FL 32905 PALM BAY FL 32905
- . AR AUITRRERRARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1483682 ot Applicabl
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . T

——— C e R e m——_— L L. RENEE PRy - = = = =
'

PARMENTER WILLIAM B.

Street Address (P.O. Box Number is Not Acceptable)

1598 NEBRASKA ST {E.
PALM BAY FL 32905

m‘ City , FL | 20 Code
'3

8. The above named entity s{bmns 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 registerad ageni and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! 'FEE IS $150.00 A
. El ign Fi i
Bter May 1, 2003 Feo will e $650.00 b Secton Compenioees 1 35,00 ey oo
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 10 : [ Delete TITLE [J Change [ Addition
NAME PARMENTER, MARY E NAME
sTreer ADORESS | 1598 NEBRASKA ST., N.E. STREET ADDRESS
CITY-5T-2IP PALM BAY FL ITY-5T-21P
TITLE DP O Delete TITLE [ Change [ Addition
NAE PARMENTER, WILLIAM B SR A
STREET ADDRESS | 1598 NEBRASKA ST., N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP
TME DV ] Delete TILE [ Change (] Addition
NAME PARMENTER:’W]LUAMB JRT T T T W NAME T T T [ T e e Co RS T T hTGumetamme T T - w0 e o
STREET ADDRESS | 1770 GRANT RD STREET ADDRESS
CiTY-5T-2IP GRANT FL CITY-ST1-20P
TITLE S [ Delete TITLE [ change [T Addition
NAME SWIFT, LINDA L. NAME
STREET ADORESS | 919 MARIPOSA DR N E STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-2IP
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE (1 Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP CITY-ST-2IP
T ———

12. | hereby certify that the information supplied with this filing/oes not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepefyreport is true anfl accurate gad that rpy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachm

SIGNATURE: 7/ e XEQIXIRED A-J5-0 3 jz//?Z%J'%c

SI?ﬁUHE AND TYPED o’n FRTED NAME OF SIGNING OFFlc?ER OR DIRECTOR Deta ime Phone #

—

EHereio

i\

CR2E034 (10/02)



