2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082819 .
1 Bty Name Apr 03, 2000 8:00 am
C & F EXCAVATING, INC. ecretary of State
04-03-2000 90030 027 ***158.75
Principal Place of Business Mailing Address
16481 WILLIAMS ROAD 16451 WILLIAMS ROAD
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917-3351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%14015 Not Applicable
i County Zi t i
Zp ouniry P Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —
o — e T T
) L_,WELCHTFRANK A Street Address (P.O. Box Number is Not Acceptable)
16481 WILLIAMS ROAD
NORTH FT. MYERS FL 33917
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printad name of ragisterad agent and Lite it applicable (NOTE. Registered Agent signature required when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
- i e e et 2 e, T P IR ot i . paign Financing $5.00 may Be
Tax filing requirernant and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [ Change ] Addition
NAME WELCH, FRANK A NAME
streeT ADDRESS | 16481 WILLIAMS ROAD STREET ADDRESS
arv-st2p | NORTH FT. MYERS FL 33617 Cy-S1-2¢
TIE [ pelete TIMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —_ CITY-ST-2IP
e O Delete me T | T -« .[].Crange~ [} Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE R ) [0 change  .[] Addition
NAME NAME o C R
STREET ADDRESS STREET ADDRESS SRR ' CET
CITY-ST-2P CITY-ST-2IP
MMLE . [ pelete JTITLE (] Change [ Addftion
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this 'né? doas not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiger or frustee empowiyred\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachepiywitl] an address, wil
R coNiNess =8k )
SIGNATURE: __ - W NON\ING o lesss 33100 S50 0%3

NTED NAME OF SIMJING QFFICER OR DIFECTOR Date Daytime Phone #

SIGNATURE AND TYFED OR PRI

Sy

(WS

4



