2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18114 Jan 19, 2000 8:00 am
b Secretary of State
RAY DATILLIO EXCAVATING CORP
‘ 01-19-2000 90213 005 ***150.00
Principal Place of Business Mailing Address
€525 S.E. 138TH STREET 7000 S.E. 138TH STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455-9777
T e AR AR AR TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN 1:HIS SPACE
City & State City & State 4. FEI Number Applied For
59-2680879 Not Applicable
e L ~Country . N R SGounty .l s Cenificate of Status Desied - [] - 98-7.9.Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DATILLIU, RAYMOND A. Street Address (P.O. Box Number is Not Acceplable)
7000 SE 138 ST.
HOBE SOUND FL 33455
) City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and utle if applicabla (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti R )
X F
Tax iing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg'gzr%ag;’;'r?;ung:”c'”g O f%gqohgﬂehéfﬂ
(See criteria on back) O Make Check Paysble to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn
NAME DATILLIO, RAYMOND A, NAME
STREET AODRESS | 7000 SE 138 ST. STREET ADDRESS
CITY-51-2P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE v ‘ [ Delete TITLE [ change [ Adition
NAME DATILLIO, MARGARET NAME
STREET ADDRESS | 7000 SE 138 ST. STREET ADDRESS
cry-st-z2P | HOBE SOUND FL.33455 . | . . I CITY-ST-2IP -
MLE T o - O Delete TLE [ Change  [J Addition
NAME DATILLIO, TIMOTHY R NAME
STREET ADDRESS | 7000 S.E. 138TH STREET STREET ADDRESS
orv-st-2¢ | HOBE SOUND FL 33455 CITY-§T-21P
TILE : 3 selete TILE O crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE (J Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTE o [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P

13. ! herety cenify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(1), 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 sama legal effect as if made under oath; that } arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on g ent with an address, with.al! other like empowered.

SIGNATU QAN D ] PSRBT mpecaseT Darucco ofufon Sbr-3Ve -

SIGNATURE(N,TVPED OR PRINJENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ok W¢
o L

CR2E034 9/99}



