2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 30,2003 8:00 am

DOCUMENT #  P0O0000003761 ecretary of State
1. Entity Name ook
04-30-2003 90036 007 150.00

TECHNICAL EXCAVATION INC.
Principal Place of Business Mailing Address
PO BOX 260 PO BOX 260 cT .
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443
S S RGN A

Sute, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0973105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SCOTT G T et e et o ~Streat Address {P.Q”Box Nimber i5 Not A¢ceptable)™ -

1017 S.E. THIRD STREET

SUIME 5

DEERFIELD BEACH FL 33441 City FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

- SIGNATURE :
. .'-_ Signalure. typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. -
; FILE NOWIYl FEE IS $150.00 ) - ,
; 9. E'ecticn Campaign Financing $5.00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
Make Check Payable to Florida Department of State
10. - oL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST [ etete TTLE [J Change [ Addition
NAME SMITH, SCOTT G NAME
strxt aporess | PO BOX 260 STREET ADDRESS
crv-s-zp | DEERFIELD BEACH FL 33443 CITY-ST-21P
TITLE o [ Detete - & TINE [ cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ pefete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P e e e e e COTY-ST-2Rm ] o et e L o
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS coe 2
CITY-§1-21P < omy-si-ap .
LE ‘O Delete me O cChange [ Aduition
NAME ) NAME
STREET ADDRESS v . STREET ADDRESS [
CITY-8T-219 - - CITY-ST-2IP e

i fil g g&es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gegurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11
Az empowered.

B EE Raith VL ‘/ 0% (954)494-0446

SIGNATURE AND TYPE&Q \fnm‘r‘ED’NAME ONNG QFFICER OR DIRECTOR Datel Daytime Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or thesesehs
changed, or on an att

SIGNATURE:

IV VS

nv

'CR2E034 (10/02)



