FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormon AR s e 1%b28ﬂw7§£&m1
A L ) Socrel { Stat
1997 Secretary of State

DOCUMENT # F46751 (6)

1. Corporation Manw

TAHITIAN EXCAVATING, INC.

AR CEAM

Principal Place ol Busingss Mailing Address
1603 LS. HIGHWAY 19 1803 11§, HIGHWAY 10
HOLIDAY FL 34591 HOLIDAY FL 34691-5536
8. Dale Incorporated or Qualified | 3a. Date of Last Repart
e (9/30/1981 02/19/1096
2. Principal Pace ot Busingess “2a. Mailing Address 4, FEl Number Applied For
iﬂ e e 26] 59-2132432 Not Applicable
Suite, Apt #. eic VAt # etc. ™
Sl ARt b e | Sulte, Apt 8, elc 6. Cerificate of Status Desired ] $8.75 Addional
22 - el Fee Required
., Gty & State _., iy & Stale 6. Etection Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added 1o Fees
_Zw .. Gounuy o dip Country 8. This corporation has kability for intangible tax under s. 199.032,
2a] Dl (] 30] Floridl Statules Oves [Ino
.. 5. Namo and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BAKER RICHARD W. 81| Narme
1803 US. HIGHWAY 18 82| Street Address (P.O. Box Numbar is Not Acceptable)
HOLIDAY FL 34891
B3
84| City FL 85[ Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
ofhce or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's bearg of directors. | hereby accept the appointment as registered
agent | arn fari ar with, and accepl the obhgatiens of, Section 607.0505, Fiorida Statutes.

SIGNATURE

o pnr;lu:i e o ;f'(iw“:"-‘r-‘-:l é;jl; fa .‘ci-|-'*-\;.r_-\lmai;-;'mr.at\lc {NOTE Rogistered Agent signature raquired when réinslaling) DATE

QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
w0 [PSID [T ofLerE 11 TITLE [Jchange T[] Adgition
MAME SPEER, RICHARD M 1.2 NAME
sirer sy | 1803 US, #19 1.3 STREEF ABORESS
N 14 CITY-ST- 1P
[T DELETE 2ATICE [T thange L] Additian
2.2 NAME
SYRFET ADIPRESS 2.3 STREEY ADDRESS
Cry-S1- 71 ) 2 4CITY-ST- 1P
THLF 1 oELETE 31TILE T Jchange [ Addition
NAME 3.2 NAME
STREET RDDRESS 3.3 STREET ADDRESS
Clr-SI- 7 34 CITY-SF-21p
I I - [T oELETE 41 TIE Tl Change L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CY 57 7P 44 CITY-ST. 2IP
Aiﬂﬁ[iiwmw e h E‘ DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
EYREET ADEESS 5.3 STAEET ADDRESS
L L NS 5.4 CITY-ST-21P
nne [ DELETE 61 TILE [ cnange [ Aduition
NAHAE £.2 NAME
STEEET ALDME S5 £.3 STREET ADDRESS
CITY-$1-70 £.4 CITY-ST-21P
14, | do herebry cerlity that the intorm, yplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information wcicated on ihis gpadal repott or supplemantal annual report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that
I arn an olhcer o drector ghthe coemGration or the receiver of trustee empowered 10 exesute this report &s raquirad by Chapter 807, Florida Statules; and that my name
appears an Block 12 or ck 13

changagl or on an attachment with an address.
SIGNATURE: “ A&/~

L NI DE CHIRE Doy e ot otees, frevas

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I3aE Daytunie Fiong #

CR2E(34 (9/96)



