+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M67804 Secretary of State

1. Entity Name

EOB GAILEY EXCAVATING, INC. 05-28-2002 91691 048 ***150.00
\-
Principal Place of Business Mailing Address
S4'E1ITH ST P O BOX #620 R RV By P
APOPKATFLI32703 CLARCONA FL 32710-7620
Us:.
2. Principal Place of Business 3. Mailing Address ”mll“ "I ||"| II |H ”| ||”| |||I I|||| ||||| Ill" ||||| ||||| ||||| ‘II‘
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Anplied For
59-2868592 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
s e ==z B Name-and:Address-ol-Current-Registered:Agont-———=— difress-of New Reglstered Agent——————="-""—+
Name
RODDENBEHRY! HC. Street Address (P.O. Box Number is Not Acceptable)
1221 LEE ROAD, STE 214

ORLANDO FL 32810 donf LolsewATlr- S

Cityotf.lAanO FL E‘?Codeu ;

L 2l

8. The aboye named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

7., Signawrs, typed or printed name of registered agsnt and title it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. o e ) "

9. This corporation is efigible to sausfyéts Intangible FILE NOWIl I::EE 13 $150.(.‘ll?J o 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ] added to Fees
{See criteria on back) E/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TMLE [Ochange [ Addition

NAME GA]LEY, BOB NAMF

STREET ADORESS | GORG ALBETH ROAD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

me - ) O Delete TLE ' i " [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' R O Delete TITLE [ change [ Addition

NAME . TR NAME

STREET ADDRESS K STREET ADDRESS

CiTY-ST-2IP R CITY-5T-2IP

TME . {1 pelete TITLE [ Change (T Acdition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustes empowerad to execuie this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachment wit address, w'\wther like empowered. /
= oo s ey T ATTRITT . J
SIGNATURE: o592 S "D FI{GRL M i) /390 (yoD)298 5723
. “— SIGNATURE AND TYPED PRINTEI\NAME OF SIGNING OFF':EFI OR DIRECTOR I Déte - DaytimeFhone #

i+ +

]
1

May 28, 2002 8:00 am

Fe

CR2E034 (9/01)



