2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000036741 ecretary of State
1. Entity Name 04-07-2003 90964 040 ***150.00
JEFF ROBERTS EXCAVATING, INC
Principal Place of Business Mailing Address
2301 11TH STREET 2301 11TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address H"“lﬂ m ||||I “I" |Im "m ||”“||II mll II”I ‘II" “II' “I! '“l

Suite, Apt. #, etc. Suite, Apl. #, eic. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

' 75-3032858 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS, _JEFF - A T e e T e e R B R e T S 3T T e i T i

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

ssuounsEFRod 2300 11 Hh Steeet

sr.cmunrrsgeg;ba £30| L Siveet -

st Cloud FL | 9314 4,9

8. The above named entity submils this sigigment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

SIGNATURE

Dad or p\ﬂeu name of registered agent and tilla if applicable. (NMQ\slemd Agent signature required when reinstating) DATE

-
' 5 - IS —

Do P e oo T s sso0um
Make Check Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O] Delete TLE g\ N change [ Addition
e ROBERTS, JEFF NE P ewts Aai ¢
stagy A0oRess | 4824 SUNSET ROAD sreETaDRess | 2 Bl (L th Sty t
om-s-2e |ST. CLOUD FL 4771 OITY-§T-21p gy Cloud ClLovide 3410 G
TITLE v 3 Delsts TTLE Vv M change [ Addition
NAME HINES, LISA J NAME Hines Losa 3
STREET ADDRESS | 4824 SUNSET ROAD STREETADORESS | 23Ot (L th Sheeet
arv-st-2k 18T, CLOUD FL 34771 CiTy-S1-7P <ot Clowd EL 34769
TILE , o - \[7) Detete TILE 5/ T ‘ N O change  [SAddition
NAME S e e 25 e non ) NAME ._Ro;b.e;d:%- JNatewer l'\:‘c' . L i
STREET ADDRESS e Tt - . :\f stReeTanDRESS | J 3% Coan\d Covrnd Blevime  —- -
cy-st-ap | ) L . 4 CITY-5T-2IP S\., Clow (\' FL 3U7¢0 9
TLE (2] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-51-21P
TIMLE [ celete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2ZIP
TIILE Clbelee TITLE [C1¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a 3, with all other like empowered.

SIGNATURE: e BEOTestT Rob e ks H-3-03 U407-90%-345 b

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oA (i o

CR2E034 (10/02)

© e



