2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 29,2003 8:00 am

DOCUMENT # P02000014743

1. Entity Name

C.B.T. EXCAVATIONS, INC.

BR)

ecretary of State

04-29-2003 90073 002 ***150.00

[

Principal Place of Business
106 FIESTA DRIVE
ORMOND BEACH FL 32174

Mailing Address
106 FiESTA DRIVE

ORMOND BEACH FL 32174

1UU3LUID

2. Principal Place of Business

“40S7 Broner

Eop' c/alhn AddresBruncr

57 IC R A

Suite, Apt. #, elc, Suite, Apl. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

ity & State

PoFl

-

ﬁuy & Slate

3272

4. FEI Number Applied For

9 (pO—<c00 QbG8

Not Applicable

Country

/o

Zip

32/29

Zip

3;-113-'%

Country l

$8.75 Additional

u Fee Required

5. Certificate of Status Desired

/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Name

6"“’1-& Vand e

VANDIVER, BRIAN
106 FIESTA-DRIVE oo

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

OHMOND BEACH FL 3"&174

4637 Browmer ;?J/, T

‘ 1

“ Ao Orange FL | %529

" SIGNATURE

mits this statement for the purpose of changing its registered
agent

8. The above named entity s
the obligations of reg|ste

T Jit FOrY

office or registered agent, or both'ﬁh the State of Florida. | am familiar with, and accepl

Signature, lype‘d-%iﬂed name of registerad agaent and title #f 2pplicable

(NOTE: Registered Agent signature requited when reinstating)

DATE

.l‘]ake ‘Check Payable to £ lorida Department ot State

Al

! FILE NOW'!!'?EE IS $150.00
° After May 1, 2003“Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE M change ] Addition
NAME VANDIVER, BRIAN HAME

streeTancress | 108 FIESTA DRIVE STREET ADDRESS

CITY-57-21P ORMOND BEACH FL 32174 CITY-ST-2P

TITLE D T Delete TILE ) [ change [ Addition
NAME VANDIVER, TIMOTHY NAME

sTReeT AoDResSS | 106 FIESTA DRIVE STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP

TILE D 1 Detete TILE [ Change [ Adaltion
NAME VANDIVER, CYNTHIA NAME

stReeT ADDRESS | 108 FIESTAORVE = ~ - ~——r e v e o 2 -STREET ADDRESS : - - P,

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass

SIGNATURE:

ith afpother like empowerad.

Bysnp A= REQUIRED

'—/-,).c[/aj 36t -3/4-95%7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #

I AL

nv

CR2E034 (10/02)



