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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SSTOTION, Feb 05 1998 8:00am

1998 OIVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # P95000001890 (9)

1. Corporatian Mame

E'S CUSTOM EXCAVATING, INC.

IR ANRREARME AN

Principal Plage of Business Mailing Address
8953 EHERN CUTOFF 8853 EHEEN CUTOFF
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
DO NOT WRITE LN THIS SPACE
3. Date Incorporated or Qualified
{11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] , 26] 59-3287830 Not Applicable
Suile, Apt. #, ele. Suite, Apt. #, el i
Ap P 5. Certificate of Status Desired | $8' 3 Adqnlonal
|22] ;' Fee Regquired
City & State City & State €. Election Campalgn Financing $5.00 May Be
Ei E‘ Teust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;l El 2_9[ ?EI Personal Property Tax due June 30. I ves |:| No

g_ Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agenit -

BLANKENSHIP, DARWIN E 81| Mame
8953 EHREN CUTOFF 82| Street Address (P.O. Box Number is Not Acceptabile)
LAND O' LAKES FL 34539
a3
84| City EL [BS! Zip Code

11. Pussuant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such changg was authorized by the gorperation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the oiiigations of, Section $47.0505, Florida Statutes.

officer or girector of the corggsation or the receiver or trugtee empowegad 1
Block 12 or Block 13 if chdy or an an aftachment i g addragl,

SIGNATURE: B Keshey r-22-98

SIGNATURE -
Signature, typed of printed name of registerad agent and ttle If applicable (NOTE. Registared Agent signature requirad when reinstating) DATE ) ’I‘:'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P {7 DELETE 11 TILE [T change  [_I Addition g
NAME BLANKENSHIP, DARWIN E 12 NAME § :
STREFT ADDRESS | 8953 EHR&I CUTOFF 13 STREET ADDRESS g
CiTY - 51-ZP LAND O'LAKES FL 34639 14 CITY-5T-21F =
THLE aT ] DRLETE 21TI7LE [T change [T addiion [© -
NAME BLENKEVShY, Anita L 2.2 NAME
sTheET ADDRESs | B9 5B EHRE. Curo e 2.3 STREET ADDRESS
arv-srze | Land O lakes Fl. 34te 39 2,4 CITY-ST-2P
TITLE ) [T DELETE 3,1 TILE I Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
ClTy-$§7-2if 3.4, CITY-8T-2P
TIME £ DELETE 41TNLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TiTLE {1 DELETE 51 THLE U TChange 1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZP 5.4 CITY-5T-ZIP
THLE T peLete 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filng daes net qualify for the exempilon slated in Section 119.07(3)(13. Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
F . 0 execute this report as required by Chapter 607, Florida Statutes; and that my name ﬁpja_x‘ra%_ (‘ ; Z'f



