FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
01-06-2003 90025 011 ***150.00

1. Entity Name

GENERAL TELEPHONE EXCAVATING INC.

Principal Place of Business Mailing Address

115 8 IRENE AVE 115 § IRENE AVE 60000263

i S SR

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For

65-1155035 Not Applicable
Zi Countr Zi Countr - . iti
I S il SRS ' id SN aMIM_ﬂtw;Smus.Deﬁmu_ﬂﬂ*%:g?q%?gé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS' DAVID Street Address {P.O. Box Number is Not Acceptable)
115 S IRENE AVE
NOKOMIS FL 34275

City FL l Zip Code

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. | am familiar with, and accept

the cbiigations of registered agent.

Signalure, typad or printed narme of registersd agent and title it e ) {NOTE: Registered Agent signature required whsn reinstating) OATE
5

SIGNATURE

) FILE NOW!I! FEE IS $150.00
s . Electi ign Finangi
© afer oy 1,2009 Fe wl b $55000 o oo Corpa oo $5.00 e o0
Make Check Payable to Florida Department of State '
10. -CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 7 Delete TITLE [ change [ Addition
NAME MYERS, DAVID RAME
sTReET ADORESS | 115 S IRENE AVE STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 34275 CITY-ST-2IP
TIILE VD O Delete TLE [ Charge (T Addition
NAME MODLIN, MAUREEN HAME
STREETADDRESS | 1158 IRENEAVE .. _ . _ ._ . e - e o .. ) CIEETADBRESS | L PR
om-sT-zp | NOKOMIS FL 34275 CITY-5T-2IP
TITLE 81D 7 pelete TITLE [0 Change [ Addition
NAME MYERS, EDITH ' NAME
STREET ADDRESS | 115 § IRENE AVE STREET ADDRESS
CITY-ST-2IF NOKOM]S FL 34275 CITY-8T1-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > cxe T § UL ' e =22 9% I8 OP5L

SIGNATURE ANDTYPED QR P| RINTED NAME OF SIGNING OFFICE?6 IRECTOR Date Daytime Phone #
| o . T 7, R W R

~ CR2E034 (10/02)




