2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOGUMENT # J29266

1. Entity Nameg

ROBINSON EXCAVATING OF FLORIDA

» INC.

Principal Place of Business

_p.0-Bex 19uq
Aghland, KY 4los

PP

Mailing Address

441 [OWA STREET
ASHLAND KY 41102
us

2. Principal Placgyof Business
ZHE Gyt

3. Mailing Address

2o, gt 19%9

AR

: )4&4{29’
/

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

I

FH232)

Y e

Fee Required

ity & State i 7State 4. FEI Number Applied For
ﬁ &50&\'), [L | ﬁ AT k /V, 592778582 Not Applicable
2P Cou o - Country ‘ 5. Certificate of Status Desired O $8'75 Additional

¥ ]
6. Name and Address of Current Registered Agent

! 7. Name and Address of New Registered Agent

GRIFFITHS. JANET R.
Po.Box 19499 o
Ashiand, KY Ty |65

N_am\_,éoﬁ;ft & Goitt i;’é-'

SR B R P By

) |

N St AL

8. The above name entitglsubmits this statequrpose of changing its registered office or registé
SIGNATURE - / / i %f%ﬂ |

red agent, or both, in the State of Florida.

St )

S

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signabﬁ(typed or prinle'd nama of registered agent and tiWﬁcaﬂe. {NOTE: Registerad Agent signature raquira‘d when reinstating}
£ -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Staite
1. QOFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TITLE [Dcfange [ Addition
NAME GRIFFITHS, MORRIS L. NAME AW
STREET ADDRESS | 'p_ C. Box =] qq STREET ADDRESS “d. /{ - %f
G-I pswiand, Ky AJiies arvsie | GESoberod] Y SNISAF
TILE ST Tt [ pelete TITLE Mﬂnqe [ Addition
NAME RAIFFITHS JANFT R NAME ; 4 .
sreeT anoress | P.O. Dox 1949 7 I STREET ADDRESS / Z, &1{' ,/é 4
CITY-ST-2P Asl«‘\‘landg, KY ~tios _ CITY-S7-2P ﬂ(/; Zh __V f/'//ﬂs’/*?%f _
TITLE ) 1 Delete TiTLE "T'“ TR - [ Change [T "Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE G change [ Addition *
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detste TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-S7-2IP CITY-ST-2IP

* 43. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(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 cath; that | am an officer cr director

of the corporation or the recewer or trugtee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfent with an 'address, with all other ji mpowered.
SIGNATURE: f/%%é// /EM z/z 2 J‘é%

SIGNATUREAND F 7 ne
T v:{a/ TYPED OR PRINT! }}b }9&0 OFFICER DR DIRECTOR te Daytime Phone #
7 7

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90057 007 ***150.00

CR2E034 {(10/00)



