2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

TR OO I

v

DOCUMENT #  P94000085924 o Secretary of State
1. Entity Name 1. *%
HERMINIO MORALES EXCAVATING SERVICE, INC. 03-12-2003 90082 021 **7150.00
Principai F’Iacé of Business Mailing Address
431 15TH AVENUE SW PO BOX 11405
NAPLES FL 34116 NAPLES FL 34100
I I WA AR
Suite, Apl. #, etc. Suite, Apt. #. elc. - ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0554000 ) Not Applicable
2p Co-untry p -Country 5. Certificate of Status Desired a gese':;jq L‘f;?edci’ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i — =T Name e Y = —
‘ERICKSON. WILLIAM C : VT“ ERMiND MD &MFS
! . Street Address (P.O. Box N n:;ar\‘s NojAcceptabla)
1250 TAMIAM TRAIL NORTH M S Sl Y,
.SUITE 302
NAPLES FL 34102 City Zn
Nafes FL |28\

8. The above named entity submits 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 registered agent.

SIGNATURE - 7L MLERIN DY YO0 Y S =) Q
= . Signature, typaed or printacd name of registered agent and Gitle if applicaBle, {NOTE: Registerad Agent signalure raquired when reinstaling} DATE
ttar Vi 1, 2005 Foe vl b $530.00 8. Eecon Campaign Francing _ $5.00 May 8o
’ . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE PSTV O pelee TLE [ change [ Addition
NAME MORALES, HERMINIO ' NAME
streer aooress | 4321 15TH AVE SW STREET ADDRESS
crv-st-ze | NAPLES FL 34116 CITY-ST-7P
TILE D X Delete e D [ Change (mddilion
NAME MORALES, JULIAN ) NAME MorALES, Tesus
sTeeet aooress | 4321 15TH AVE SW STREET ADDRESS |\ 332 3 \.5+'.',\ A S
CITY-ST-ZIP NAPLES FL 34116 CITY-ST-ZiP NAfLes, €L AUl
TE e T T T L R S = ] Dalee - HiE o v T TR e e :_—’m—“”_“lj"[)h'éﬁé‘ " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P )
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
E 1 Delete TLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delste TITLE [[J Change ] Addition
NAME ) . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowerad to execute 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 address, with all other like empowered. fff” 7 ”} Py
' - = /r x:f;/ - = & A W - )
A AN AL TN TN NP RS ’ v
SIGNATURE: 0T SRy /RS 5.9 ps(739)96 2 3n <
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ¥ Daytime Phone ¥

CR2E034 (10/02) _



