FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # K44385 Secretary of State

1. Entity Name . 01-06-2003 90020 036 ***158.75
MEYER & GABBERT EXCAVATING CONTRACTORS, INC.

TNE

Principal Place of Business Maiting Address
8001 FRUITVILLE RD. 8001 FRUMVILLE RD.
SARASOTA FL 34240 SARASQTA FL 34240
2. Principal Place of Business 3. Mailing Address Hl"l"l |]| |||” |l||| ml[ m" Im ||I|| I"II |||“ I’l" I‘m I’l“ l“\
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
59—2886016 Not Applicable
Zip . Country Zip Country 6. Certificate of Stalus Desied DX ?i‘gg’qﬁfféﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —_— _Name -
LG MEYER‘ R Street Address (P.O. S8ox Number is Not Accepiable)
8001 FRUITVILLE ROAD
SARASOTA FL 34240

City FL I 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. 1 armn familiar with, and accept
the obligations of registered agent.

SIGWNATURE
N Signature, typed or printed nama of registered agent and title if applicable. {NDTE: Regislered Agent signatute required when reinsiating) DATE
5
7 o 1
! - FILE NOW!l FEE I,s $159.'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP O pelete TITLE () Change  [] Addition
NAME GABBERT, JAMES F. NAME .
STREET ADoRess | 8000 1BIS ROAD STREET ADDRESS
cry-st-ar | SARASQOTA FL CITY-S1-2IP
TITLE DV O Delete TITLE [JChange [ Addition
NAME MEYER, LEONARD G., JR. NAME
sTReeT ADDRESS | 8491 BOLEYN ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE b e O petete TITLE ‘ ) ) T change [ Addition
NAME T ) NAME ' T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ) O Celete TITLE . O change [ Acdition
NAME . NAME ‘ ’
STREET ADDRESS [ : - - STREET ADDRESS
CITY-ST-21P CITY-ST-2iP @ ‘
mE . o N Opelete  f me 7|7 e [J Change (] Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infermation
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 corperation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: __ St URE (pigCGAKiENEn, tneny t[07(0% Qui#115%70

SIGNATUREANT T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Data Daytime Phone #

CR2E034 (10/02)



