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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Repala e . Morm Jan 30 1993 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 1.31111 (2)

EASY GOING EXCAVATION, INC.

(ERTRAE MR WAnERImIRA

Principal Place of Business Mailing Address
10230 BAYSHORE RD 10230 BAYSHORE RD
FORT MYERS FL 33917 FORT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/17/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] {26 65-0164900 Not Applicable
Suite, Apt. #, eta. ite, Apt. #, etc. ¢ m
16 ABL T &6 Suite, Apt. #, et 5. Certificate of Status Desired [ $8.75 additiona
E‘ a Fee Required
City & Stata City & State 6. Election Campaign Financing $S;OO nﬁraryﬁéaﬁﬁ
E[ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E:E _2.;' a ;l Personal Property Tax due June 30. B4 Yes e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CREWS, DONALD W. 81} Name
10230 BAYSHORE ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33917 -
84| City FL ss’ Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the alova-named! carporation submits this statement for the purposa of changing its registered
office or registered agent, or both, i the Slale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature. typed of pented name of reqistered agent and tiie if applicable {NOTE, Ragistered Agent signaturg required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DfLeTE 11 TTE - [_TChange  [_] Addition
NAME CREWS, DONALD W. 12NAME
smeeraporess | 10230 BAYSHORE RD. 1.3 STREET ADDRESS
CITY-§7-21 FORT MYERS FL 14 CITY-5T- 2P
TITLE VD L] DELETE 21 TIME [l Change LT Addition
NAME CREWS, PATSY C. 2.2 NAME
sTreet appaess | 10230 BAYSHORE RD. 2.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 2.2 CITY-5T-2P
TITLE ST [T DELETE 3.1 THLE ¥ Change ] Addition
NAME CREWS, PATSY C. 32 NAME
st ADoRESS | 10230 BAYSHORE RD. 4.3 STREET ADDRESS
CITY -ST-2IP FORT MYERS FL _ 3.4, CITY-ST-21F
TITLE [T ceLeTe 41 TILE [T Change [T Additian
KAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CiTY-ST- ZIP
TILE [ DELETE 5. TITLE [T Change  [_J Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDAESS
CITY-57- 2P 5.4 GITY-ST- 2P
TimE [_1 DELETE 6.3 TMLE [T Charge [T Addition
NAME .2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-87-2F 6.4 CITY-ST- 2P
14. | harahy cerbfy that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this annual report or supplementa! annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recelver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 7‘%’_

-’

SIGNATURE: v REOUIRED  23/68 J s£3- 2702

SIGNATUAL AN = OF SIGNING QFFICER O DAECTOR — dData Daytima Phone # T4DOITO

CR2E034 (10/97)



