FILED

o
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am 3
DOCUMENT # 446308 T Secretary of State |
1. Entity Name 02-10-2003 90242 006 ***150.00
R.A. SHORT, EXCAVATING, INC.
Principal Place of Business Mailing Address
637 HART LAKE DR 637 HART LAKE DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Mailing Adcress
Sute, Apl. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1544042 Not Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status'Desired! O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent i I —~7>Name and Address of New Reglstered Agent ~ o
ey Name
ORT, RICHAR !
Slf_‘l P D A Streel Address (P.C. Box Number is Not Acceptable)
C/0 KANDRA DEAL
514 PEBBLE SPRINGS CT.
WINTER HAVEN FL 33884 iy FL | Zocos
8. The above named entity submits this stalement 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. s
SIGNATURE
L. . Si_ﬁlr:alure‘ typed or prinied name of registered agent and tite it applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
* FILE 1
.- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
Make Check Payable to Florida Department of State
10. oo OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me  |PSTD- - [ Delete ME ' [ Change (3 addition | &
wwve |SHORT,RICHARD A. NAME S
streer aooress (514 PEBBLE SPRINGS CT STREET ADDRESS 3
or-s1-2r. |WINTER HAVEN FL 33884 CITY-ST-2PP Q
o
TITLE O pelete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TIE ) O belete TMLE [T change ] Addtion
NAME T TR - e ] 7T s T e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-ZP .
TITLE 3 pelete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME J Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 wmsaddress, with all other like empowerad.
s ' / 3 7
SIGNATURE: ___ SIlLENZY Ko Ricliatpp A Stwe)~ 7/6/o> 5634007 Y%7
SIGNATURE AND TY| NING OFFICER OR DIRECTOR v Dae 7 Daytime Phane #




