FILED

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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90212 041 ***150.00

DOCUMENT # PO000001 7656

1. Entity Name

SUNCOAST EXCAVATI NG INC.

Principal Place of Business Mailing Address
2308 TROPICAIRE BLVD 2306 TROPICAIRE BLVD
NORTH PORT fL 34286 NORTH PORT FL 34286 ’ .
'8 Box 7477 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Sate . 4. FEl Number 5 098 Applied For
Aj ﬁd g7/ [C' 3 ‘f&g 7 6 2528 Not Applicable
dig Country ﬂ . Country " : $8.75 Additional
’tfa_g 7 u_g A 5. Certificate of Status Desirad M Foo Roquiréd
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZARK, DAMIAN Street Address (FP.0. Box Number is Not Acceptable)
2808 MANATEE AVE W.

BRADENTON FL 34205

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad rama of registered agent and titke It applicabie (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 ) e
After May 1, 2003 Fee will be $550.00 % Dlection Cempagn Fnancing fc%e%qo";ae!;fe
Make Check Payable to Florida Department of State P )
10. QFFICERS ANIj DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P. . e T Ol Changs L] Acdition
NAME “] PALM, MELVIN C NAME
streer aooress | 8304 TROPICAIRE BLVD STREET ADDRESS
arv-st-z¢ | NORTH PORT FL 34286 CITY-ST-Z8P
TITLE P (7 pelete TILE (1 Change  [T] Acdition
NAME AYLSWORTH, C L NAME
stReeT ADDRESS | 2308 TROPICAIRE BLVD STREET ADDRESS
CITY-ST-ZiP NORTH PORT FL 34288 CITY-ST-ZiP
TIMLE VP 5 Delete TITLE Ol change [ Addition
e | RIZZMANN, THOMAS J NAME
streer anpRess | 2308 TROPICAIRE BLVD STREET ADDRESS
cnv-st-zk | NORTH PORT FL 34286 CITY-ST-2IP
TME 1 Delete TITE ) Crange [ Adgition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me ¥ O belets e [J Change [ Additien
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further-cerlify that the information
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 cath; 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, cr an an attachment with an address, with all other like empowerad.

DUIRED U228 03 94/ -270 02

Z
SiGNATURE AN D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 912950

CR2E034 (10/02)



