2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000003761 Apr 24, 2001 8:00 am
1. Entity Name

e ecretary of State
TECHNICAL EXCAVATION INC. ry
04-24-2001 90353 019 ***150.00
Principal Place of Business Mailing Address
201 SE 6TH AVE.. APT. ¢ 201 SE 6TH AVE., APT. 1
POMPANO BCH FL 33080 POMPANO BCH FL 33060 F240¥ o 4
T s p AR SRR

684 Siesta Key Circle 684 Siesta Key Circle

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

#2118 #2118

City & State City & State 4, FEI Number Applied For

Deerfield Beach, Florida Deerfield Beach, Florida 65-0973105 Net Applicable

Zip Country Zip Country . . 8.75 Additional

3'3441 33441 5. Certificate of Stalus Desired O I§ee Requireclluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ " o - " Name - - ) T
SMITH, SCOTT G ‘ .
! : Street Address (P.C. Box Number is Not Acceptable)

201 SE 6TH AVE,, APT. 1 684 Siesta Key Circle #2118

POMPANC BCH FL 33060
Cit Zip Ced
Deerfield Beach FL |33447

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name o registerad agent and titla if applicable. {NOTE: Registerad Agant signaturg requirad when reinstating) DATE
o e oot | attrMaY 52001 Feg wil poasboo | '® SestonCanesion g $5.00 oy e
Trust Fund Contribution. O Added to Fees
(See criteria on tack) % Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete TITLE PST [ crange i) Additien
NAME NAME Scott G. Smith

STREET ADDRESS STREET ADDRESS 684 Siesta Key Circle #21 18

gir-St-2p (Y-STP |peerfield Beach, Florida- 33441

THE O pelete TImE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2i9

TILE 3 Gelete TILE ) change [ Addition
| NAME N NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete TILE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE J Delele TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-21P CiTy-8T-2iP

13. | hereby certily that the informatiorysupphied with #qg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenental report is Yue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver okirusteg empowered 10 eAg his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

apowered
SIGNATURE: Scott G. Smith 4 e?d/o'f (954) 494-0446
’ i

O NAME\DF SIGNINS OFFICER OR DIRECTOR [Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN

:
3

CR2E034 (10/00)



