e E————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

A My

1. Entity Name ry
-01-2002 913542 026 ***150.00
C & F EXCAVATING, INC. 03
Principal Place of Business Mailing Address
16481 WILLIAMS ROAD 16481 WILLIAMS ROAD Ty
NORTH FT. MYERS FL 33917 : NORTH FT. MYERS Fl. 33917
27 Principal Piace oF Business : . 3. Mailing Address ] |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%14015 Not Applicable
Zip . Country Zl Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LCH' F KA Street Address (P.O. Box Number is Not Acceptabig)
16481 WILLIAMS ROAD
NORTH FT. MYERS FL 33917
Ci Zip Code
ot v FL | **
8. Thfe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
\?
SIGNATURE S
Signgture, typsd or printed name of registared agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. s L ‘ m
9. _Ihrsfa:.orporam.)n is eh‘glblg t? s::m:,fyé!s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 1 1
TIILE P (3 Dalete TLE O change [ Addition
NAME WELCH, FRANK A NAME Coar
streer anoress | 16481 WILLIAMS ROAD STREET ADORESS , ey
crv-s1-2p | NORTH FT. MYERS FL 33917 CITY-ST-21P ’
TITLE : [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O3 Delete TTLE [ change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P T CITY-§7-2IP ~—
MLE . [ netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP s CiTY-ST-2IP

13. | hereby certify that the information suppliedgwith¥his fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental rep§yt is Yrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee
changed, or on an attachmenEwnh an addre

Wi

all other like empowered. X 4/5 7
SIGNATURE: X_ TNV A e hunk  Whldh Qpet . 22 "

SIGNATURE AND TYPED OR PRINTED NAME DFflGNING OFFI9#R OR CIRECTOR

Daytime Phone #

P

CR2E034 (9/01)

poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if




