R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDR EXCAVATING CORP.

P00000088508

8

Principal Place of Business

1485 PLYMOUTH AVENUE
MOUNT DORA FL- 32757

Mailing Address
1485 PLYMQUTH AVENUE
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90172 043 ***550.00

A

DO NOT WRITE IN THIS SPACE

G. EDWARD CLEMENT
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

City & State City & State 4. FE) Number Applied For
59-36 13894 Not Applicabie
i1 1 t ")
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - __-6.-Name and Address of Current Registered Agent _ .- - 7.-Name and Address of New Reglstered Agent.. . -
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agerit and titls if applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9._This corporation is eligible to satisfy its !ntangible . . : .
“Tax fiJin; requirememgand elects t;ydo 0. ’ After September 13, 2002 Fee will be $750.00 10. ﬁigl?:n%ag;ilﬁg;ui?:mmg fdsde %90“233;59

., (8eo criteria on back) O Make Check Payable to Department of State ' @

11. : QOFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE D O Delete TILE [ change [ Addition
NAME DUNN, ROBERT E HAME

sree7 anoress | 1485 PLYMOUTH AVENUE STREET ADDRESS

CITY-§T-2IP MOUNT DORA FL 32757 CITY-5T-2P

TILE B [ Delete TITLE [ Charge [ Addition
NAME DUNN, CHRISTINE J NAME

STREET ADORESS | 1485 PLYMOUTH AVENUE STREET ADDRESS

CITY-ST-Zip MOUNT DORA FL 32757 CITY-ST-2IP

| Tme .. 2 pelete ME  — . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TITLE : 3 velete TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the carparation or the receiver or trustee ey

changed, or on an attac|

accurate and that my

ith ali othémlke empowered.

13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplementai report is true an
tHa execute this report as required by Chapter 607, Florida Statut

] )i}, Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 17 or Block 12 if

P
352 5760652

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA, WE OF SIGNING OFFICER OR DIRECTOR

YYayfo 2.

Date

Ceytirme Phona #

CR2E034 (4/02)




