2004 UNIFORM BUSINESS REPORT (UBR) FILED

i
: [ ]
DOCUMENT # PO0000051871 Apr 23,2001 8:00 am
1 Enty e ecretary of State
EXCAVATING INC. 04-23-2001 90165 041 ***150.00
Principal Place of Business Mailing Address
120 MAYFIELD RD. 120 MAYFIELD RD.
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, &tC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
éS" —/00F 23S Not Applicable
Zi Count Zi ount i
® ountry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -~ F —
JONES, CORRIE < Srpme forsw > | _Cotbie ) JoresS
120 MP,\YFIELD R g L‘ ' Street Address (P.O. B\sx..b:lm‘ﬁber is Not Acceptaple)
. lle AT Y
LANTANA FL 33462 . U
City ZpCode
CArs A FL |$SUe2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when remnstatng) DATE
9. This corparation is eligible to satisfy its Intangible FIlLE NOW!1! FEE IS $150.00 . wan Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\riz:lizl%aggriﬁ;uug\:ncIng 0 fgj.gomwllae);fe
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [] Delete TLE - JETT (—7—-> [ Change dition
NAME NAME gkﬂs Le A
STREET ADDRESS STREET ADDRESS o Nne :S)tg)j:\c:%
e o7, / M&Ff -3 -
CITY-ST-2iP CITY-ST-2IP ;o oA ~ F_(’ 2z ? Vé 2.
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIiY-S1-21P
TME 1 Delete TILE i Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP Ciy-ST-21P
TITLE [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-ZIP
13. | 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 certify that the information
indicated on this report or supplemental raport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recgiyer or lrustee emphbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12if 7
changed, cr on an attachmy ?\‘{wim an agdrgsg, with all other like empowered. S—YL{ )
- /]
SIGNATURE: I L apoie L-OwE4 Do W il () St B8
SI0yA7URE AND TYPE2S QR PATED NAME OF SIGNING OFFICER OR DIRECTOR P oae v [ = Danfire Front # v

CR2EQ34 (10/00)



