2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P94000074651

RUSSO TRUCKING & EXCAVATING COMPANY, INC.

ecretary of State

04-23-2003 90247 024 ***150.00

Principal Flace of Business
5949 NW 24TH COURT

APARTMENT #1t SUITE 126
MARGATE FL 33063 CORAL SPRINGS FL 3301
us us

Mailing Address
10619 WEST ATLANTIC BLVD

2. Pr|n<:|pal Plamg ﬁne 3. Mailing Address
fim

AR B

Sunte Apt. #, etc Suite, Apt. #, etc,

[C] CHECK HERE IF MAKING CHANGES

City & Stat City & State 4, FE! Number JApplied For
(\L& §0f > "Q( . 650527419 Not Applicable
Zip VI Country Zip Country . ‘ $8.75 Additional
h‘bo .@6‘ % 1\D 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglslerad Agem
J T —— | Name- - e T 0T

B

RUSSO, STACEY

2755 FOREST HILLS™BLVD.
APARTMENT #11%
CORAL SPRINGS FL 33065

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

Zip Code

City FL

- p.‘f-‘l’_he above named entitﬁ}' ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe

. SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!1 .FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE S [ Delete TILE Ol Change [ Addition

NAME RUSSO, STACEY HAME

streer aoRess | 10619 WEST ATLANTIC BLVD STREET ADDRESS

arv-s-ze |CORAL SPRINGS FL 33071 CTy-ST-21P

TILE P 1 Delete TITLE [ change [ Addition

NAME RUSSO, MICHAEL R. NAME

sTReET anoRess [ 10619 WEST ATLANTIC BLVD STREET ADDRESS

crr-st-20  JCORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE O velete TTLE [J change [ Addition

NAME - - " e - o -~ NAME

STREET ADDRESS . ) ' STREETADDRESS | TEo- TooT o ST e

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

TMLE O Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE 3 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ belete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 lagal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F-1G-03 s 757 —é)@\“f

Date Daytime Phone #

LT LUCAS

CR2E034 (10/02)



