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

UNIFORM BUSINESS REPORT LUBR) Secretary of State

Pglt(y?NlaJml:nENT # PO200001 91 30 01-23-2003 90228 036 ***150.00
T. HARGROVE SITE PREPARATION, INC.
Principal Place of Business Mailing Address
608 SE SANTA BARBARA PL 608 SE SANTA BARBARA PL o P
CGAPE CORAL FL 33990 CAPE CORAL FL 339%0 o
2. Principal Place of Business 3. Mailing Address “"“m m II"I m"“m "l” "”l IIIIi "I‘I m ”III .”“ "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number r ‘ . Applied For
Ol Q&Oﬁ,ﬂ 97 - T Not Applicable
Zp Country Zip Country 5. Certificate of Status Des:red O $8 75 Additional
. ) PO o _ Fee Required__
- — """, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARGRQVE, TOM
Street Address (F.Q. Box Number is Not Acceptable)
808 SE SANTA BARBARA PL
CAPE CORAL FL 33930
“ City FL TZip Code

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

S!GNA:URE Z]""% f/ QGO

Signalture, typed rH:rTnlen name of regisiered agent and tile if epplicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI{!! FEE IS $150.00 ) o )
9. Election C F
Atr May 1, 2005 Fo wil 00355000 St Compan s $5.00 ey e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oPST : 3 Detete TITLE o [ Change ] Addition
NAME HARGROVE, TOM NAME
streeT boress | 608 SE SANTA BARBARA PL STREET ADDRESS
orv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-7IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP _ CITY-ST-21P
TME ) T Tooes [ Delete N ome N - ' ’ © TOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE ] Deicte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE 7 Delete TIMLE [l change "] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-1IP CiTY-5T-2IP
TITLE [ Delete TITLE dcrange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ané]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 trustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE:

Daylime Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR
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