12. | hereby certify that the informalion supplied with this fling does not qualify for the exermption 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 my signature shall have the same legal effect as if made under oath; that i am an Gfficer or director

of the corporation or the receiver or trustes empowared 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 address, with all other likesempowerad.

SIGNATURE:

SIGNATURE & -‘-nﬂf OR PRINTED

j 27 “'@3(?57) 374-C8§

wuu%‘“ﬂl‘)

fasie-oP-<TENING OFFICER OR DIRECTOR

Date ¥ Daytime#hona #

N
~2003 FOR PROFIT CORPORATION g
DOCUMENT # P02000018880
. >
1. Entity Name . F \LED <
ABSOLUTE BOBCAT EXCAVATING & HAULING, INC. = p 50
Principal Place of Business Mailing Address % '; 5\ 2 ;\
950 VIRGINIA AVENUE 950 VIRGINIA AVENUE 55 CRE \“‘“ ‘ EELFL OR 1D
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 AH* 3’
2. Prinéfqaf Place of Business . 3 Mamng Address
o REINSTATENENE D £
: T = = ) : = - UhE n -
Suite, é\pfr # etii_ Suite, Apt. #, elc. .~ (3" CHECK HERE IF MAKING CHANGES
[ i) - - - ‘ -—
; _Cite 2 State N C|ty & State ~ 4. FEI Number o b Applied For
2t \ e T 59 3?34,“5:2;4, S Not Apglicable
Zi Count Zi i
L ‘m@ oty L B l:n-- Tyl ;C?t:lptn%. 5. Cerlificate of Status Desired O $8.75 Additional
el Tl Lo IR Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name e,
RYANW S Do Lo o e
e Mﬂ = = Shget Address (P.E- BOrMmbeHs ot- ﬁc:eptabler-ﬂ-——b —
950 VIRGINIA AVENUE Y
. ALTAMONTE SPRINGS FL 32714 - - Al
2 ‘ L e e - — I ;
ity - Zin God b
o FL[EEm
- 8...The above named entity submits this stq;gmem for the purpose of changing its registered office or reglstered agent or both in the SYte of Flonda | am farmiliar with, and accept
*the obligations of re recustered agant
T 8 i T
. - - [ S o B
SIGRA, oy = L 'yl T ©
b Si Ll r . i d d titte if licab NOTE: Register igratur irad wh instatin, DATE
¢ ignature, rycuo P 7 armna fegstjs agent and ttle if applicable. { agistored Agent signature required when reinstating)
FILE NOWWE IS $150'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - T paign Financing $5.00 wmay Be
= N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND GIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ Change [ Addition | & -
NAME ATHEY, BRYAN W NAME =
stReeT ADoREss | 950 VIRGINIA AVENUE STREET ADDRESS 1029 7VisS=s 1 3
ory-sr-ze | ALTAMONTE SPRINGS FL 32714 CITY-§7-2IP 1114030102504 #5250, 00 Q f
T e 71 Delete TLE [] Crange (3 Aciion | & -
NAME NAME e ‘
STREET ADDRESS STREET ADURESS,, 1000r:s r3=s1
GITY-ST-2P ome-st-zp [, SAE03--0 maﬁ DG *200.00
TITLE [ Delete TIMLE > [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sr-zie | CITY-$T. 2IF .-
TITLE - [ petete TTLE [dchange  [J Addition
NAME NAME
STREET ADDRESS fo0 STREET ADDRESS
CITY-ST-2IF k CITY-ST-2IP
TIMLE - 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE U elete TLE (7 Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP



