| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M67804 Secretary of State
05-05-2003 91388 043 ***150.00

1. Entity Name

BOB GAILEY EXCAVATING, INC.

Principal Flace of Business Mailing Address
644 E 13TH ST P O BOX #5620 ' "
APOPKA FL 32703 CLARCONA FL 32710-7620

s RRENCRARRERR AR

2. Principat Place of Business - | 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 8685 Applied For
59-2 92 Not Applicable
Zi Zi I
P Country ° Country 5. Certificato of Status Desied [ $8.75 Additional
Fee Required
3 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
- Name
RODDENBERRY, H.C. . g P
treet rass (P.O. Box Number is Not Acceptable
4004 EDGEWATER DR
ORLANDO Fi 32804 - 6239 EDGEWATER DR SUITE N3—4
City Zip Code
ORLANDO FL 32810

8. The above named entity supmits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of egistered a:
4 Q‘
SIGNATURE —

4722703
Signature, typed or printad namsa of registered agant and mle“ applicable. {NOTE: Registersd Agant signature required when reinslating) CATE
FILE-NOW!! FEE .IS $150.00
. 9. Election Campaign Financi
Ater Hay 1, 2003 Foe il b $550.00 o [ 35,00 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Delete TTLE [C]change ] Addition
NAME GALEY, BOB NAME
streeT appress H089 ALBETH ROAD STREET ADDRESS
crv-st-zp DRLANDO FL CTY-§T-2P
TNLE [ balete TITLE (] Change [ Adgition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE =TT T e e T s e 1 Delete TITLE T []Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TILE [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TIMLE [3 Change  [C] Addition
NAME NAME S
STREET ADDRESS | . Y
CITY-ST-21P
i hereby certify that the information suppiied with this filing does not qualify for ¢ flion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdmated on this report or supplemental report is true and accurate and that mylse{ure shall have the same legal effect as if made under oath; that | am an officer or director

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 10 or Block 11 if
changed, or o an attachment with an addres; kh all other like empowered.

,’3'574 7,

SIGNATURE ANpP

SIGNATURE

wfirma Phone #

Voo

CR2E034 (10/02)



