FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000067552 ecretary of State

1. Entity Name 04-29-2003 90054 037 ***150.00
COAST TO COAST EXCAVATING, INC.

Principal Place of Business Mailing Address

4034 HUNTINGTON ST NE 4034 HUNTINGTON ST NE L

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 .

2 Pnnmpal Place of Bumress L% - 3 Mailing Addr§+ 2 d (_,(’I | H“U“I m Illll Nm"w Ilm “m I”ll Iml ‘"l“"l] Iml "ll '“1
Su'te Am # 81c- S”'te Apl. #. etc. [ CHECK HERE IF MAKING CHANGES

Shel _EL el EL_ 0T Si0ss oo

§ 5 5 { ?) Coung ? 5@ \ % Cotr}n‘fs A 5. Certificate of Status_ Desired o ?ese g?q L,:?:J!mnal

6. Name and Address of Current Regisiered Agent 7’ Name and Address of New Registered Agent

T T e e

LEE, RAY (‘"ﬂm{:\ DL T e

403:1 HUNTINGTON ST NE Q ( 0‘635 Sgi;.r"_"@ﬁffeﬂ Lﬁcreplabb)

ST PETERSBURG FL 3370:!"}}?;
Y Bus HNELLL FL | 283

8. The abov.e named enmy submits th 5 statggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A iy () Jler Pres, ffzoles

typed riniec name of ragistered agant and ttle if applicabla. (NOTE: Registared Agant shgnalure requirsd when reinslating)

§

o, SENARILE NOWH! FEE IS $150.00 ! o
N 9. Election Campaign Financing $5.00 May Be
" After May‘i 2003 Fee will be $550.00 F buti E
Makébheck Payable to Floridg Depariment of State frust Fund Contribution. L Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : K Deiete TOLE PrLESIDENT, ViLe- PEESIDENT, TWSUEYMChange [ Addition
NAME LEE, RAY p NANE CRANG, VIOLU-
STAEFT AcORess | 4034 HUN'I'INGTON STNE STREETADDRESS | oo ST. R0 YT
cry-st-zp (ST PETEFISBURG FL 33703 +CITY-5T-ZIP BUSHNEZLL,  FL. 3326135
TLE D T Delete TME [ Change [ Addition
NAME LEE, JiLL NAME _
sTREET ADDRESS 4034 HUNTINGTON ST NE STREET ADCRESS
orv-st-ae ST PE|'ERSBURG FL 33703 CITY-ST-2IP
R | ) I T T Tt mr—es o =g — f TME 7 e | e oo =+ mmngee = o= 1 Change [ Addition
NAME VIDLER, CRAIG NAME
STREET ADDRESS (6860 STATE RD 471 STREET ADDRESS
CITY-5T-21P BUSHNELL FL 33513 CITy- ST-21P
TILE D [ Delete TITLE [ Change [ Addition
HAME VIDLER, JENNIFER HAME
swReeT aporess |6860 STATE RD 471 STREET ADDRESS
orv-st-2p - |BUSHNELL FL 33513 CITY-ST-2P
TLE [ pelste TINLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS ’ /
CITY-ST-2IP CITY-ST-2F -'/’ //’—

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. | further carﬁfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, aat | am an officer or director
of the corperalion or the receiver or fruslee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my nam pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE: ___SIGRATUISE RECQIIRRIFLL. VDt ,‘@FZD-Dg 321 251 DI

! SIGNPTUHE ANWED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

BLIGLVO

v

CR2E034 (10/02)



