72005 FOR PRO-FI:ficORPOHAATION -
ANNUAL REPORT (AR) _ . FILED
DOCUMENT # F97000005525 Feb 14, 2005 08:00 AM

f. Eidy Name Secretary of State

JACKSON EXCAVATING & LEASING CO., INC. T
r
Frincipal Place of Business — Mailing Address
P.O. BOX 6488 _ _P.O. BOX 6488
JACKSON MS 39282-68488 JACKSON MS 39282-6488 .
Suite, Apt. #, alc. —‘_:1_ — Suite, Apt. #, efc. ] ) 1st MOOF;E CR2ZE034 (10/04)
City & State ' ) City & Stare A 4. FEI Number AppliedFor
. S e 64-0599352 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired [} $8.75 additional

. e _ Fee Required
6. Name and Addross of Current Registared Agent . 7. Name and Address of New Registered Agent
MName

%:ZES:SSB?P%TI!\%'\{SSLYASJS%OAD Street Address (P.O. Box Number ié Mot Accaptable)
PLANTATION FL 33324 : s

City FL Zip Code

B. The above named enut? submits this statement for the purpose of.changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accr;pt
the obligations of registered agent.

(NOTE Aagrsletad Agenl sigrature requred whon tainslating} o DATE

SIGNATURE

Signalute, lypad o prRTad name of regiélerad agent and tile if applicably

FILE NOW!! FEEIS $15000
After May 1, 2009 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

0. = OFFICERS AND DIRECTORS [, ADDHIONS/CHANGES T OFF ICERS AND DIRECTORS N 11

e PD O Celete 1 Tt [JChange [ Acdition
MAME DEVINEY, WILLIAM C JR. NAME oy

SiRCET ADORESS | SPRINGRIDGE RD. _ _ STREET ATORESS . l.fﬂ{ZﬂﬂEJfdei&% N

ore-s1-2p  |JACKSONMS®9209 ~  Rowsiw e/ 14/05-80076-020 150.00 _ _
TIILE Dv O Detete WHE [ ohange  [J Addition
NAME DEVINEY, ROSERT B NAME

SIRCET ADDRESS | SPRINGRIDGE RD. . SIREET AGDRESS

orv-S1-2P  |JACKSONMS39208 o fovsiw S

TTLE VDS - 7 Detete e [OCnange [ Addition
NAME BLACK, RICHARD H NAME

SIREET ADDRESS | SPRINGRIDGE RD. SIRFET ADDRESS

civ-sr-2P | JACKSON MS 39212 L . amvsroe )
TILE T O velete NI [ change [ Addition
NAME LOMAX, DANA O NAME

s1rsEt ADpRess | SPRING RIDGE RD SIREE] ADDRESS

CIy-sT-21 JACKSON MS 39212 L .. fomrseae ) _

HILE O petete NILE {3 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAT'SS

Y- ST-ZiP _ ' o o ) CIFY-S7- 2P '
fiTLe 3 Delete N O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

Cire.51-7P 7 o ) CITY-§T- 2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver o oweref to execute this repont as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a nt witthan addresshwith all other like empowered.

SIGNATURE: TDawee D Lomne ofoloy Golr372-313

SHGNATURE AND '[_Y D aOR FR‘NTEDrAFE OF SIGNING QFFICER O D‘RECTDH-—-m m E Q I Deta Taytrme Phone &

—t-



