FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P01000121058 3003 9375 002 %1500

1. Entity Name

WALLACE BUCKEYE EXCAVATING, INC.

|
Principal Plage of Business Mailing Address
704 BEE POND RD 704 BEE POND RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
03‘03?8985 Not Applicable
Zi t Zi t
b Country B Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
T T=276.” Namé and Address of Curreht Registered Agent ™ =07 | T mes—— - =7, ‘Name and Adidress of New.Registered Agent—.
Name
WALLACE, DANIEL C Sireet Address (P.O. Box Number is Not Acceptable)
704 BEE POND RD
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeq or printed name &f registered agent and lilla if applicakle. (NOTE: Registered Agent signature reguired when rainstating) DATE
1
A F"iﬂE N?Wl!' ';E‘E Iisuﬂsaéoo : 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Added to Fees
‘Make Check Payabig-to Florida Departinent of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PD [ pelete TIMLE [ change [ Addition
NAME WALLACE, DANIEL C NAME
streeT anoress | 704 BEE POND RD STREET ADDRESS
omv-st.z2 | PALM HARBOR FL 34683 ry-s7-2p
TILE v O pelete TITLE g 7 change ] Addition
NAME WALLACE, JAMES D HAME
STREET ADDRESS | 704 BEE POND-RD STREET ADDRESS
Jorv-st-ze | PALM HARBOR FL 34683 CinY-5T-2P e o .
TMLE STD ' [ Delete TITLE O cnange 7 Addition
NAME WALLACE, BARBARA E NAME
STREET ADDRESS | 704 BEE POND RD - STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34883 CITY-ST-ZIP
TITLE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hefeby certify that. ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.with all othef like empowered.

SIGNATURE: CpApic ) 4/&1/05 727-585-0185

"‘SIGNATURE AND TYP OF GH NG OFFICER OR DIRECTOR Dhis Daytime Phone #
- . o o

l“/ﬁ_\l\’."/;

Frrauawv .,

CR2E034 (10/02)



