2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G51747

1. Entily Name
BILL GREGORY EXCAVATING, INC.

Principal Place of Buginess

11732 N. US HWY 307
OXFORD, FL 34484 LS

Mailing Address

COUNTY ROAD 29
P.0.BOX 129
OXFORD, FL 32684-0129

2, Prncipal Place ol Business - No P Q. Box #

IOEEQ N LD

3. Mauing Address

Wy 30

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
g8 APR |7 AM 8:19

BECRETARY OF STATE
Tﬁ%Li&H»’\SSEE FLORIDA

ey

D+e. 03032009 REIN-P CR2ZEQIBTITOTY
City &cijate City & State 4, FEI Numbar Applied For
Dé‘ﬁ ()(‘d A FL 59-2305961 Nol Applicable
L] " -
%ZI L\ gy Q_ &P Country 5. Certilicate of Status Desired O $8.75 Adduional
:3 Fee Requirsd
€. Name and Address of Current Registerad Agent 7. Namg and Address of New Registerod Agont
Name

CREGORY, WILLIAM W
13346 CR 209
OXFORD, FL 34484

Sireel Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The ahove named enlily sutymits this slalement for the purpese ol changing 118 registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the ablgations of registered agent.

SIGNATURE::

Signaure, lypad or prniect name of reQisterad agen! ana Lie il appiceble,

(NOTE: Registarsa Agen! signatuse regquired whan reinstzting) DATE

FILE NOW!Il FEE IS $300.00

tn accordance with s. 807.193(2)(b}), F.8., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

MILE P 7 Dalete 14 [C1 thange {7} Addition
NAME GREGORY, WILLIAM W NAME

SIREET ADDRESS | 13346 CK 209 STREET ADDRESS

GITY-S1- 2P OXFORD, FL 34484 cny-S1-2p

\ITEE (] Delete 1L [ Change ) Addirion
NAME NAME
TREET Al T -

o o SOn1sngcaTls

gd4/17¢209-~-01 037 == % :

e [ Delgte TILE - TTTT T O change % Acdition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTE 7 Detere TILE [ Change 7] Addition
NAME NAME

STREE T ADDRESS SIRELT ADDALSS

CITY-§1. IP CiTy-ST- 2P

TTHE 3 Deiete It ] thange [ Agdition
HAME NAME

SIRLET AQDRLES STALE] AUDRLSS :

cIre-ST. 2P CY-SI-2P < '

LHITLE .. - - O Delete TIILE - () change [} Addition

1 NAME . NAME -

STREET ADDRESS SIREET ADDRESS

CITy-S1-2P ciry-sI-2p

12. | narehy cartify that the information supplied with this lifing does not qualily for the axemptions contaned in Chapter 119, Flerida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol Lne corporation or 1ha receivar of Irustee empowerad o exacute this report as required by Chapler 807, Florida Slalutes; and that my name appaars in Block 10 or Block 171 if

changed. or on an atlachmant with,an addrass. with all gmer like empowared.

SIGNATURE: L)

LAS-IR 383303 -00)3

SIGNATURE AND TYPED QR PRINTED NAME OF ING QFFICER QR DIRECTOR

Dater Doylne Prora ®
} ‘\ \7 IID



