Zﬁﬁ'GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.0.D. EXCAVATING, INC.

P01000009873

Principal Place of Business

3755 COMMERCIAL LN
SPRINGHILL FL 34606

Malling Address

3755 COMMERCIAL LN
SPRINGHILL FL 34606

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED T
May 27,2002 8:00 am |
Secretary of State |

05-27-2002 90318 040 ***158.75

UM

DO NOT WRITE IN THIS SPACE

HRpplied For
Not Applicable

Cily & Siate City & State 4, FEI Numb
59-37]053
i [ Zi t iti
2p ouniry P Country 5. Certificate of Staius Desired $8.75 Adoitional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PN — ST e . B

TIEN, JESSICA C
100 S ASHLEY DR, STE 2200
TAMPA FL 33802

[,

T emald Siclions, Je.

Streel Address {P ©. Box Number is Not Acc;eptable)

3255 Commeltin iy

"Spping Hitl

FL

Ped's

8. The

ove named entity

SIGNATU

t for the purpose of changing its registered office or registéréd agent, or both, in 1r}e State of Florida.

pY

ndéid_[lbm.:fﬁ

4/ QO -63.

{NOTE: Reg;\slered Agent signatura required when reinstating) DATE

am?( rag'isn!red agent and litle if applicable

9. This corperation is eligibte to sa(sfy its Imtangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 sction Lampaign Hinancing

Trust Fund Caontribution.

$5.00 May Bs
Added to Fees

(See criteria an back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O delete TITLE [ Change [ Addition §
NAME SICILIANO, DONALD JR NAME 3
sTReeT ADDAESS |3755 COMMERCIAL LN STREET ADDRESS §
orr-sT-2F  |SPRINGHILL FL 34606 CITY-ST-2IP §
TILE D O Delete TLE [ Change [ Addition | O
NAME SICILIANO, DONALD JR AV
STREET ADDRESS 13755 COMMERCIAL LN STREET ADDRESS
on-st-2¢ [SPRINGHILL FL 34608 oiTv-s1-20
TITLE _ _ O petete TME i ) 3 hange (] Addition
L7 s e - ’ ’ B U - - T T .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP - CITY-ST-2IP
TILE - [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J Delete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that t
indicated on this r
of the corporatio
changed, or on fn attachment wigs

ort or supple

ental report is true an

nformalionlsupplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r the raceiver gr trusteegmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adglfesh, with all other like empowered.

C T RS
iR -

4 3-ber-sysd

Datg . Daytime Phene #




