FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P01000009873 Secretary of State

1. Entity Name 05-05-2003 91410 026 ***150.00
C.0.D. EXCAVATING, INC.

Principal Place of Business Mailing Address
3755 COMMERCIAL LN ‘ 3755 COMMERCIAL LN
SPRINGHILL FL 34806 SPRINGHILL FL 34606

R A

2. Principal Péce of Business 3. Mailing Addr?g
3155 (ommerzral Wawl 3758 (ommerziod bb&,?L
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

5,;),?} ? lg;;e [ 4’” [ F’ gw&saate Hi } [ . m 4. FE) Number 59_3701052 :2?1:) IIi::arble

Country zid Country 5. Certificate of Status Desired O $8.75 Additionai .
lfbo (p u .5- . . (p b . usﬂ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCICIALANC, DONALD JR Street Address (P.O. Box Number is Not Acceplable)
3755 COMMERCIAL LN

SPRINGHILL FL 34606
' /\ /1 // City FL | &pCode

nse of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

/3003

; Kgﬁt’ and title i applicable, (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
y . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bution. ; [ fri;tgﬁohgis ©
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PVST [ Delete TITLE [Ichange [ Addition 8_
- NAME SICILIANO, DONALD JR NAME =
sTREeT aporess | 3765 COMMERCIAL LN STREET ADDRESS 3
emy-st-zp | SPRINGHILL FL. 34608 CITY-5T-21P ]
= o
TITLE D [ pelete TITLE [ Change [ Additicn 6
NAME SICILIANO, DONALD JR NAME
STREET ADDRESS | 3765 COMMERCIAL LN STREET ADDRESS
CITY-ST-7IP SPRINGHILL FL 34608 CITy-st-2I o
TILE - O Delste " tme B T Ochangs [T Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 3 Delats TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /\ " / CITY-ST-2IP

12. | hereby certify that the inferfnation suppled with
indicated on this report of supplemental fepe
of the corporation or the receiver or trusgé
changed, or on an an 4

sianature{_ ASICAETIH/ A MEQUIRED dfsolys  (362) 189-9udy

" . P‘ﬁ#ﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Wt

urage’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




