2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # H52914 ecretary of State
1. Entity Name ¢ sfe ke
POLLITT EXCAVATING, INC. 04-30-2003 20067 043 150.00
Principal Place of Business Mailing Address
(/O EDWARD D. POLLITT C/O EDWARD D. POLLITT
1308 N. PARK RCAD 1308 N. PARK ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2543048 Net Applicable
Zip Counry Zp Country 5. Certificate of Status Desired | gi.;?qgg:ci’tional
6.-Name and-Addréss of Current Regt: d-Agent — - S - ===-7-Namg and Address of New Registered-Agent=—= - — - ———— |~

Name

POLLITT, EDWARD D.
1308 N. PARK ROAD
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typad or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; 9. Election C ign Fi in
At Moy 1, 2608 Fo wil be 555000 Socn Compon P 35,00 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Delete TITLE [ change  {_] Addition
NAME POLLITT, EDWARD D. NAME
streeT aooress | 1308 N. PARK ROAD # STREET ADDRESS
CITY-ST-ZPP HOLLYWOOD FL CITY-ST-ZiP
TITLE D W [ paate TITLE [ ¢hange [ Addition
NAME POLLITT, MICHELLE NAME
streer poress | 1308 N. PARK ROAD STREET ADDRESS
cre-st-ze | HOLLYWOOD FL CITY-8T-71P
17T = = L NI, Sy ™ T ERENN . B (| (1 SO o e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP QITY-ST- 2P
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ¢ITY-ST-7P
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

EECH B e ﬂ//ﬂ"/’ ‘//5‘/03 95Y-563-08Y3

NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phene ¥

SIGNATURE:

CR2E034 (10/02)



