2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Mar 26, 2003 8:00 am|

Secretary of State

03-26-2003 90187 021 ***158.75

DOCUMENT # (G89501

1. Entity Name

STEVE'S EXCAVATING AND PAVING, INC.

Principal Place of Business Mailing Address
% STEVEN SARNAGO % STEVEN SARNAGO
1741 NORTH KEENE ROAD 1741 NORTH KEENE ROAD
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-2425029 Not Apphcable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 'ﬂ Feo Roquired
. ~_ ___._ _ 8. Name and Address of Current Registered Agent—-_ - - —-l- = 7.-Name and Address.of New Begistered. Agent - - - -
Name
SARNAGO, CATHY - Street Address (P.O. Box Number is Not Acceplable)
1741 NORTH KEENE-ROAD
CLEARWATER FL 33755
H City FL Zip Code

- 8.- The above named entlty.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registéred agent.
Lt -
i

IH . e

fv

SIGNATURE

-, Signature, wped:pg printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
iv
N AﬁFIIEﬂE N‘lo‘g(:{!lii E::EE |'s||i1sgé°5?) 00 9. Election Campaign Financing $5.00 May Be
B er may 1, e Wit be $990- . Trust Fund Contribution. O Added to Fees
3 ?@A@ke Check Payable to Fiorida Department of State
“1710. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change  [J Addition
NAWE SARNAGO, CATHY , NAME .
streeT aooress {1741 NORTH KEENE ROAD STREET ADDRESS
crv-s1-2p  |CLEARWATER FL 33755 CITY-ST-ZIP
TITLE VS O velete TITLE O change  [] Addition
NAME SARNAGO, STEVE NAME
STREET ADDRESS 11741 NORTH KEENE ROAD STREET ADDRESS
crr-sT-zp  |CLEARWATER FL 33755 CITY-ST-2IP _ )
TLE ' ) [ Dekete me | T T [Johange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIMLE ' [ Deteta TOLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TME O oslete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centity that'the information suppligdwiih this {iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indlicated on this report or suppleme 2pdr is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver prfrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dress, with glloiker like empowered.

N E R R AN I
=l R A : 3 i e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4

SIGNATURE:

CR2E034 (10/02)



