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2005 FOR PROFIT CORPORATION AP PTG
Lt REINSTATEMENT AND

at AND
DOCUMENT # P93000036539 FILED
. Entity Name 05 JUL n PH L: 0l

SOUTHSIDE EXCAVATING, INC.
SECRETARY OF STATE

Principal Place of Business Maifing Address TA -
8512 RIVERVIEW DR 8512 RIVERVIEW DR ILAHASSEE 71 ORID)

/Rl‘gERVIEW. L 33569 RIVERVIEW, FL 33569

1
N K
[Erp—— s O R

. Lite, Apl. #, etc. Suite. Apt. #, etc.
kﬁ‘e Pl 4. el ute. ApL #, et 07172005  REIN-P CR2E098 (WM)OJ{b

City & State City & State 4. FElI Number Applied For
59-3174068 Not Applicable
i Count Zi .
ap Lriry P Country 5. Certificale of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, BETTY L

8512 RIVERVIEW DR Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Reg! Agent sig q when ) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete TTLE AW i S o ElCanee (] Addiion
NAME WILLIAMS, BETTY L HAME O3/1205--01033--1009 e300, 0h
STREET ADORESS | 8512 RIVERVIEW DR STREET ADDRESS - e mEE = e
CIY-$T-2IP RIVERVIEW, FL 33569 CiTy-St-2IP
e J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cImY-57-21P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
HnE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2P CITY-ST-2P
TITLE [ Delete SITE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 7 Detete 1IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-S7-2P Lny-Si-2p

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

N

SIGN@%&«) RS A2\ -Q%
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oate Daviime Frone &

/s




