2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #,/P02000133812 7

1. Entity Name

DIRTWORKS EXCAVATING AND-PAVI'NG‘CORPORATION, Z’f 0

Secretary of State

05-01-2003 90363 009 ***150.00

Principal Place of Business

13000 MEADOWBREEZE DRIVE
WELLINGTON FiL 33414

Mailing Address

13000 MEADOWBREEZE DRIVE
WELLINGTON FL 33414

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #, etc.

.Pﬁijing.éddress »

AV R

EQ/CHECK HERE IF MAKING CHANGES

City & State

|1y & State

. FEI Number,

Applied For

15-3A1981

Not Applicable

l qua,LPa/\m Deachlis

O

$8.75 Aduitional_

Fee Required

Zi Count nt
_cP B . ‘oun r}: - Y Py [‘J’; . Certificate of Status Desired _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

STOYANOVICH, MARK
13000 MEADOWBREEZE DRIVE

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

WELANGTON FL 33414
N City

FL

Zip Code

8. Tﬁé-a'oove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the cbiigations of registerad ageny,

SIGNATURE

Signalure, typed or printed name of registerad agenl and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TTLE P O] Delete TTLE \/l (Iﬁ Pres dp, Q,h O Ghange Madit&on
e STOYANOVICH, MARK e 4’? cmO VL

STREET ADDRESS | 13000 MEADOWBREEZE DRIVE STREET ADDRESS |} 3000 f &"de——') brééze D

om-s1-2F | WELLINGTON FL 33414 av-size 1y e i :m\-on Fc 33did

TITLE [ Dealete TITLE O change [ Agdition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-21P

TITLE [ peiste TTE o O Crange” (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry.-s1-2IP CITY-ST-2IP

TLE 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

HILE {1 Deiete TIMLE [J.Change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ crange [ Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF GiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; doe;
indicated on this report or supplemental repott is true an
of the corporation or the receiver or trustee empowered to,
changed, or on an attachm, address, will

ecute this repg)

s not qualify 1or the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requirec! by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE: ey A "2/ "985 722-28/F
ate Daylime Phone #

SIGNATURE AND /uﬁ OR PRIITED NA}BGF SIGNING OFFICER OR DIRECTOR

1

v

CR2E034 (10/02)



