FILED
2004 PO O REp ST ORATION May 03, 2004 08:00 AM

DOCUMENT # F69388 = - Secretary of State

1. Entity Name
WILSON EXCAVATORS, INC.

Principal Place of Business Mailing Address
C/0 ROBERT H WILSON (/0 ROBERT H WILSON
552 CATARZ] WAY 562 CATARZ] WAY
T = B
Q4272004 No Chg-F' CR2EQ34 (10/03)
DO N OT WR lTE lN TH IS SPACE 4. FEl Number Applied For
59-2171678 Not Applicable

5. Certifi . $8.75 aaditional
Certificale of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

5135 VANDERIPE RD DO NOT WRITE
SARASOTA, FL 34232 'N TH!S SPACE

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

SIGNATURE
Signature typed of printed name of registered agent and ulke (f apphcable {NOTE Registerad Agent signature required when renstaling} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PS
NAME WILSON, DONALD

SYREET AODRESS | 552 CATARZI WAY

CITY-ST-280 SARASQOTA, FL. 34232 S ;} & A
e v e
NAME KONDOR, STEPHEN
STREET ADDRESS | 552 CATARZI WAY
CITY.5T-2IP SARASOTA, FL. 34232

e
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-aep

TITLE

NAME

STREET ADORESS
CITY-47- 2P

TITLE

NAME

STREET ADDRESS
CIrY-8r-2p

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that,my signature shall have tha sama legat effect as if made under oath; thal 1 am an ofhicer or directar
of the carporation or the receiver ar 7m wored to,execute this re as required by Chapter 607, Florica Stalutes; and thal my name appears in ; ('IiDIOJBIock 1if

an ad -

changed, or on an attachment Wﬂ fike el Eow ed.
SIGNATURE: ,Xﬁ;’ /,M ’d{ ‘%7‘?/07 37-§02 |

'WGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER GR DIRECTOR Diyline Phone &




