FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P41047 Secretary of State
1. Entity Name 02-17-2003 90184 007 ***158.75
MCCLEARY EXCAVATING CO., INC.
Principal Place of Business Mailing Address —
P.O. BOX %08 P.0. BOX 308 vuukw
BLUE GRASS I 52726 BLUE GRASS 1A 52726

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

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

e _ B 42—0954465 ’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLEARY, DICK L.

445 19TH PL .w\d%ez’mo. Boi/i\lu&ber‘ ot Acc;@%ai—

VERO BEACH FL 32960
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ‘ I .
. 9. Election G F
e ey 3008 g by S0 00 Gt CorpagrFrarcos ) $5.00 sy
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete TME O Change [ Addition
NAME MCCLEARY, DICK L. NAME
stheer aooress | 445 19TH PLACE STREET ADDAESS
CITY-ST-ZP VERO BEACH FL CITY-ST-21P

TTLE [ Change [ Additien

NAME

STREET ADDRESS
Jom-stze g

TImE PD O Detete
NAME MCCLEARY, TIM L.

STREET ADDRESS | 11795 70TH AVENUE

orv-st-ze | BLUE GRASS.JA.. ...

TITLE Jchange [ Addition
NAME

STAEET ADDRESS
CITY -ST-2IP

TTE DST (3 Delete
NAME MCCLEARY, CAROL J.

STREET ADDRESS | 445 19TH PLACE

civ-s1-2P | VERQ BEACH FL

TITLE O celete | TITLE [ change 7 Adaition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TATLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZiP

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemption staled.in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and geeyrate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered tg¥executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with allfther IH}e empowered.

d
SIGNATURE: AATE Fé_ ANRER K Me aléA ey ]Qes. — U1 /p3 - (542)381-259)
ANDTYPED OR PRINTED NAME OF SIGN::'IG OFFICAR OR DIRECTOR 1) Date 77 Daytime Piéne 4

vollaA) W

[=4)

CR2E034 (10/02)



