FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P01 000007370 01-24-2003 90056 026 ***150.00
2 SANDY'S GRADING & HAULING, INC.
Principal Place of Business Mailing Address
8100 106TH AVE 9100 106TH AVE
VERQ BEACH FL 32967 VERC BEACH FL 32967
S U AR
4‘?5 aAS‘f sTieeT 46)_5‘ EASY STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56 BASTIAN L, F - 56 BASTIAN F [ 65-1075934 Not Applicable
52958, | . 1| "39958 | f"f_”‘L_h_ | = cotiomeoisausousies 17 FRTEMeons
8. Name and Address oi Current Ragistered Agent 7 Name and Address of New Registered Agent
ame
wituAam 6. THoluf OT
JANKOV'C' SNEZANA s Street Address (P.O. Box Number is Not Accep ble)______
9100 106TH AVE 495 £ASY
VERO BEACH FL, 32967
Y SeBAST AN FL | “55% sy

8., The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:‘liar with, and accept

< the obligations of rpgi
/74 AV ) Sotfos

SIGNATURE
Signature, typed or printed name of registefad agent and % if applicabie. \NGTE Reqgiste@T Agent signature requirad when reinstating) P DATE /
FILE NOW!I! FEE IS §150.00
. i 9. Election Campaign Financin
After May 1,2003 Fee will be $550'OD ‘ Trjst IFund CoF:'nrfgbution ° [ ?5:1‘;290“;2);55 y
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TILE P’ < , T , D B change [ Actition
NAME THORUP, WILLIAM B il NAME
STREET ADDRESS {9100 1068TH AVE STREET ADBRESS
CITY-ST-21F VERO BEACH FL 32967 CITY-ST-2IP
e VPSD Wnerele me [T change [ Addition
NAME JANKOVIC, SNEZANA NAME
STREET ADDRESS (9100 106TH AVE STREET ADDRESS
orv-si-2¢ |VERQ BEACH FL 32067 ciTY-r-2P
Tme T T )T T T T T — T T Ooeee . F e T - ) 0T T “Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TINLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-27
TITLE 1 Delate TILE [ ¢hange [ Addition
NAME ) NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment itl gdress, with all other like emppowered.
// Z,/ 3 22Z2-473-7872%0

SIGNATURE: 2o %
SIGN RTURE AND TYPED OR PRINTED NAME OF SIG NG OFFICEH OR DIRECTOR Dated Daytime Phone #

YOLuL W

nv

CR2E034 (10/02)



