e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C & F EXCAVATING, INC.

P95000082819

Principal Place of Buginess

16481 WILLIAMS ROAD
NORTH FT. MYERS FL 33917

Mailing Address

16481 WILLIAMS ROAD
NORTH FT, MYERS FL 33917

Suite, Apt. #, etc.

2. Principal Place gf Business

250F

3. Mailing Addres

AS0S

Pockfitl ol

ki el

Suite, Apt. #, elc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 046 ***158.75

ARG R R

CHECK HERE IF MAKING CHANGES

F Muers . 4.

City & State
T ujets,

.

4. FEl Number 65'%14015

Applied For

Not Applicable

- - - -~
o R ZP. k Country 5. Certificate of Status Desired B// $8.75 Additional
&q If (D u& ?\‘ ng L 10 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WELCH, FRANK A
16481 WILLIAMS ROAD
NORTH FT. MYERS FL 33917

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

City

FL

Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if appricabla.

(NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. tlection Campaign Financing

"$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AN.D DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE P [ Delete TTLE O] change [ Addition
NAME WELCH, FRANK A . NAME

staeer anpress | 16481 WILLIAMS ROAD , STREET ADORESS

orv-st-ze | NORTH FT. MYERS FL 33917 CITY-§T-21P

me i g Ooele | J ™ Tlchange ] Addition
NAME NAVE

STREET AUDRESS - STHEET ADGRESS

Ciry-ST-2p OITY-57-2P
e T T T R T oeee  f e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-57-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

e [ Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

'SIGNATURE:

12. | hereby certity that the information supplied with t
lemental report is tr
Jstee empoweled 1
tiwith an address, with Rlf ot

indicated on thig report or subp
of the corporation ow( 5
changed, or cn an attath

Bro

TURNR

r like empowered.

~CQUIRED

19 03

does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
andhaccurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

237
33X - A}

SIGIiATURE AND TYPEX ORMUEINTED NAME OF SISNING QFPICER OR DIRECTOR

ol

V Dae

Daytime Phons #

AV $L22250

CR2E034 (10/02)



