2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

y o

DOCUMENT # 847022

DE WITT EXCAVATING, INC.

ecretary of State

04-16-2003 90216 019 ***158.75

Principal Place of Business Mailing Address

14463 W. COLONIAL ~PO BOX-T7038T

=P O BOXTIRIT WINTER GARDEN FL 347770337
WINTER GARDEN FL 34777-7337 - us
us

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Mailing Address
| J4lies W Colymudd)

i VR ERCERRIRCAEN

XCHECK HERE IF MAKING CHANGES

Winker Gardore  FL

U l&}f;a)e@" éaa YLZQ L

4. FEI Number Annlied For

Not Applicable

38-1818208

BL o | U< 3HI% 7

Country

$8.75 additional

8. Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SEVERNS, ANN L
16617 CHAMPIONS CT
CLERMONT FL 34711

" Severns -

CL

Streeﬁj\g@sgo. B%:Limber i5 Not Accye{)éa%e)rj , L('__)
Winler larden

City

FL

a1

the obligations of registere

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

SIGNATURE

ture, b e% printed nama of registerad agent and titla if applicabls.

(NOTE: Regisierad Agent signalure required when reinstating)

F/50/03

ohTE

FILE NOW!!! FEE IS $150.00

) X 9. Election C ign Financin
¢ Afteriay1, 2003 Feowil po 55000 e o ™ O S5O0 e ee
.:Make Check Payable to Florida Department of State .
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Delete TITLE [ Change [ Addition g
Nard DEWITT, THOMAS A. NAME e}
streeT anoress | 228 E. LAKESHORE DR. STREET ADDRESS 3
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP UO&I
TITLE v [ Delete TITLE [ Change [ Addition %
HANE DEWNT, THEODORE D NAME
STREET ADDRESS | 10701 LAKE LOUISA RD STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP
TILE AS [ pelate TILE (] Change [ Addition
NAME ) DEWHT, TIMOTHY A. - — - o e m o] NAME— o — o mmn e e s e e o T Tt
STREET ADDRESS | 15405 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-72IP MONTVERDE FL 34756 CITY-ST-2IP
TIILE P [ Delete TITLE [ change ] Addition
NAME DEWITT, DALE A. NAME
sTReeT ADDRESS | 10215 LAKE LOUISA RD STREFT ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S7-2IP
TILE s [ Delete TOLE mhange (] Addition
NAE SEVERNS, ANN NAME
swReeT a00RESS { 16617 CHAMPIONS CT STREFT ADDRESS | =) B4R @YUY'S ¢ E
CiTY-8T-2IP CLERMONT FL 34711 CITY-8T-21P wl VIEV‘ Cﬂl Y 5 4;,%‘7
TITLE [ petete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effett as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: ___ SIZ{/A)12E BEOIUIRED ‘3/'30/&5 S-S Y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ 'Daylima Phone #



