., ¢

(UBR) 3
DOCUMENT #  PO0000005912 Sgp 12;20011%203“1 :
1. Enlity Name ccreiary o atc
WAYNE'S EXCAVATION, INC. / 00-12-2001 90017 034 ***550.00
Principal Place of Business Mailing Address
15t2 S. RIVERSIDE DR. 15t2 §. RIVERSIDE DR. 9
NEW SMTRNA BEACH FL 32168 NEW SMTRNA BEACH FL 32168 LOn7e21%
2. Principal Place of Business 3. Mailing Address ”I Ilm |m| ]|I| ‘“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-3622227 | Not Appiicable
2 Country &P Country 5. Ceriificate of Status Desired [} $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—n Y - = e e = =, e alnio'—'“"——g‘_‘ e P L = - |—
WAINIO. CAROLYN A ~| Street Address (P.O. Box Number is Mot Acceptable)
1512 S. RIVERSIDE DR.
NEW SMTRNA BEACH FL 32168 .
. 1512 S, Riverside Dr.
- City FL Zip Code
New Smyrna_Beach,..Fl R 32168
B. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE [( AN /n 1
Signature. typed or printed nama of registerad agent and titls if applicabla. (NQTE: Register€d Agent sighatura reguirad when reinstating} DATE '
8. This corparation is eligible to salisfy its Intangible FILE NOW!I!I FEE IS $550.00 acti ian Fi )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. Eectlon Campalgn .\nancmg $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TITLE O Change [ Addition | 5
NAME WAINIO, WAYNE NAME B
steer aconess | 1512 S. RIVERSIDE DR. STREET ADDRESS 3
crv-st-zp | NEW SMTRNA BEACH FL 32168 CITY-ST-21P o
o
TITLE [ pelete TITLE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE [ palate TITLE O change [ Addition
NAME NAME
— STREET-ADDRESS < STREET AUDRESS
CiTY-ST-ZIP CITY-ST-7iP
TImLE O pelete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: WavnS 1%“1/\Enrﬁelg.dentE@a{( W /ff ﬂ/{M

386-689-3000

Daytime Phone #

9/5/2001

Date




