2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

PENA TRUCKING & EXCAVATING, INC.

PO1000115036

Principal Place of Business
811 GOLDEN GATE BLVD WEST
NAPLES FL 34120-2168

» Mailing Address
“'411 GOLDEN GATE BLVD WEST

NAPLES FL 34120-2168

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90152 029 ***150.00

— 5 kT

”r-’

3 fui

[0 CHECK HERE IF MAKING CHANGES i

City & State City & State 4, FE| Number Applied For
65‘1 158240 Not Applicable
Zip Country Zip Country - - $8.75 additional
B I e T SRR B s v ] = . S quép\reim-écaiw S)tatu_s_D‘e_si[g_q Co~ -D-— ® Fee Requifed_" - T

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PENA, CARMEN
411 GOLDEN GATE BLVD WEST
NAPLES FL 34120-2168

Name

Street Address (P.C. Box Number is Not Acceptable)

FL Zip Code

City

8. The above named enji mlts this statemery for the pose of changing its r
the obligatians of r |slere agenl

SMGNATURE

istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or pnnled name of registered agent and title if applicable. {NQTE: Ragislersd Ageant signature re<uired when réinstating) 7 ’bATE

. FILE NOW!!! FEE iS $150.00
« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ change [ Acdition
NAME PENA, GUILLERMO NAME

sreer aporess | 411 GOLDEN GATE BLVD WEST STREET ADGAESS

CiTY-5T-24p NAPLES FL 34120-2168 CiTY-S7-2P

TITLE D O Gelate TITLE [ Change [ Addition
NAME PENA, CARMEN NAME

streeT aporess | 411 GOLDEN GATE BLVD WEST STREET ADGRESS

CHTY-5T.2IP NAPLES FL 34120-2168 — SCY-ST-ZP esfmn - L . -

TILE [ Delets TITLE ] Change (O Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ palet TITLE {IChange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

TITLE O pelste TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ selete TLE [ Change  [T] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby cerlify thatthe information supplied with this filin

SIGNATURE:

o thisige empower

d to exe
ith arj address, with alhother |

empowered.

) this report as required twé;”yjterﬁo; F\onda Statutas; and that my name appears in Block 10 or Block 11 if
REQUIRED ZN / '7\@ /,,}/ 13 239-455-8jots

does not gualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that tha information
indicatéd on this reporl or supplerneptal report is true and accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporalion of the receive
changed, ¢r on an attachmen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i

AY

CR2E034 (10/02]



