FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

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

SIGNATURE : -
. Signature, ty;':é’_q or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstaling} DATE
= FILE NOW!!! FEE 1S $150.00 -
A 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmlr?butit‘)n " O fgi.eg?ohgzz: )
Mzke Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ oelete TITLE + ] Change Addition
NAME NAME Lorvy MANQSS Rd
STREET ADDRESS smeer ooress | (920 A lbrt Hon :
CITY-ST-2IP CITY-5T-7P M
yadcka. Cihy, R BM2S] .
TITLE [ Dalste TITLE VP [ Chenge  [tAddition
NAME AME Nanoy Maness X
STREET ADDRESS | _ swmeeTacoress | gef 920 Albrifhon :
- ; )

CITY-ST-ZIP CITY-ST-ZPP M wa k ko, a;ttg ; A 34 251
TE O belete TLE f ; O chenge [ Addition
NAME . g - - - || HAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 112.07(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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empowered.

Py

SIGNATURE:

Daytime Phone #

— Secretary of State

DOCUMENT # P02000057293 RS
1. Entity Name 02-03-2003 90162 016 ***150.00
MANESS EXCAVATING INC.
Principal Place of Business Mailing Address
14320 ALBRITTON ROAD 14920 ALBRITTON ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
— IWWONM AR UPAT A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ; Applied For

8 ‘ . 555"‘ % —l —' Not Applicable
ap Country Zip Country 5. Cerificate of Satus Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Narme
T ! ” - B T e e e SO SO

MANEss’ NANCY F Street Address (P.O. Box Number is Not Acceptable}

14920 ALBRITTON ROAD

MYAKKA CITY FL 34251

City FL Zip Code

.CR2E034 (16/02)




