NIFORM BUSINESS REPORT (UBR)

DOCUVENT # - P95000082819 <o N
1. Entity Ngfie . Ll e I
VA 3 T SECRETARY OF STAIE
C.& F EXCAVATING, INC DBIVISION OF CORPORATIDNS
mfrciﬁal Place of Business Mailing Address 0' OCT 22 PH 1 : 3 I
16481 WILLIAMS ROAD 16481 WILLIAMS ROAD
NORTH FT, MYERS FL 33917 NORTH FT. MYERS FL 33917
I N I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. H EgNgTﬁg};E%E%&% SPACDJ
e o
City & State City & State 4. FE| Number 65‘%14015 Applled For
. . _ —— _ — Nolf\pplicab!e
Zip i " Country ~ Zip o Country™ 7= 7T 5 &:;rx?f;cat‘e ;;f S)tat::;-Deswred\. a5 gg;g;;\i?;;ﬁo‘rﬁlm
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

WELCH, FRANK A

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

16481 WILLIAMS ROAD
NORTH FT. MYERS FL 33917

FL l Zip Code

SIGIISJATURE

Signatura, typed or printed name of registerad agent and title if applicable

A\ -
8. The above mitity submits thislktalement for the purpose of cha or registered agent, or both, in the State of Flarida.
I ‘ . fe é /
preS tanh Wl gres/ 0/ 6/0/
v 07!5

{NOTE: Registarad Agent signature required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS_$550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE; P [ Delete TITLE . [ Change [ Addition | S
wwee | WELCH, FRANK A NAVE CPoOO0455901 P ——1. - |8
sTReeT ADDReSs | 16481 WILLIAMS ROAD STREET ADDRESS -11/06/01--01056--016 . §
or-s-z¢ | NORTH FT. MYERS FL 33917 CTY-5T- 7P wT50.00  seex7S0.00 . 5@’
e 7 Delete e . [ change ([ Addition |;
NAME . NAME
STREET ADDRESS STREET ADDRESS

=l CITY-Sr-2p e = - - = CITY:8T-2P |- — - - - o e - .
e ! [T Delate TME Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY=S1: 2P CITY:ST:2IP -
TITLE ! [ Delete TILE O change  [J Addition
NAE | NAME
STREEli ADDRESS STREET ADDRESS
OTV-ST-7p ] CITY-ST-2P
TILE 7 Detete TILE O crange [ Addition
NAME ! NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e | ) Delete TiTLE [ Change [T Addition
NAME - NAME A D
STREETADDRESS STREET ADDRESS
CITY-$T-21P \ CITY-5T-2P

13. | hereby certify that the information supplied with 4

of the corporation
changed, or on an atta

indicated on this report of supplemental report is tr
receiver or trustee empowe
ddress, with

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Pty

EQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O|

CER OR DIRECTOR Daytime Phone #




