FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

1. Entity Name
04-18-2002 90392 001 ***150.00
ROBINSON EXCAVATING OF FLORIDA, INC.
Principa! Place of Business Mailing Address
7444 BOTANICA PKWY PQ BOX 1349
SARASOTA FL 34238 ASHLAND KY 41105-1949
us
2. Principal Place of Business 3. Mailing Address ”"l“l Il,l “I'I |'"| ”Ill I"II l“l I[I" Ill" l(l“ l’lu I'I" "III III(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2778582 Not Applicable
2P o= Country Z.Ip Country 5. Certificate of Status Desired ! $8.75 Additional
_ : ) - e . L ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR'FF'THS‘ JANET R. Street Address {P.O. Box Number is Not Acceptable)
7444 BOTANICA PKWY
SARASOTA FL 34233
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE .
9..‘Th|s corporation s eligible lo satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Toust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelee TITLE [ Change  [] Addition
NAME GRIFFITHS, MORRIS L. ) NAME
sTReeT ADDRESS | PO BOX 1949 STREET ADDRESS
Lcww-sr-zw ASHLAND KY 411051949 oiTY-51-2P
TILE ST T Detete TITLE [0 change [ Addition
HANE GRIFFITHS, JANET R. NAME
sTREET Apoess | PO BOX 1949 STREET ADDRESS
orv-s1-2¢ | ASHLAND KY 41105-1949 - oy-st-zp N
e T Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ZiF CiTy-ST-21P
TLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
TLE [ Delete TILE ) [(Cichange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7ZIP CiTy-ST-ZIP
13. | hereby certify that the information supplied with this filing does noat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all oypreike empowered.
Lions 172 ey A ) - -
SIGNATURE: _ "7/ -.[’uéw% ABAZIED L P fop-3as=Fie
sﬁﬁmnz AND TWPED OR PRINTED NA_»?‘F IGNING OFFICER OR DIRECTOR 7 Date Caytima Phone #

|

CR2EQ34 (9/01)

3



