FILED

Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

ok 3 ok
UNIFORM BUSINESS REPORT (I.IB, 03-31-2003 50220 022 ***150.00
DOCUMENT # P96000002412
t. Entity Name § "
DOUBL.E D EXCAVATING INC.
Principal Place of Business Mailing Address
8532 ROSE GROVES ROAD 8532 ROSE GROVES ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818
TE e S U A0 .6 O T O
2525 Kook Grvves K Surae.
Sulte, Apt. 4, ok, Sutte, AL 8, etc. (] CHECK HERE IF MAKING CHANGES
[ 4
Gny & Staje Chy & Stare 4. FEI Number Applied For
DO , PlosDre 58-2215010 Not Apaikaabe
Zp Courtry .75 Additional
3 Jp- 3 l ? 0@4)7/6'5 8. Certiigate of Status Desired O ge Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MAHADEO, DERICK
8632 ROSE GROVES ROAD Street Addness (F.Q. Box Number is Not Acceplable)
ORLANDO, FL 32818
Clty FL 2ip Code
8. The above named entity submits ihis statement for the purpose of changing 1ts registered office or regisiered agent, or both, in the State of Florids. | am famillar with, and accept
the obiigations ot regl
. . Signatus, fypddor prined aysnl s L (st oAy raud whan s DATE
44 N R R : S 9. Election Camnpaign Financing $5.00 MayBe
Ay tng i W e P 5 Trust Fund Contribution. O  Addedto Fees
10, - " OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
ML PD O Deere e "OcChange [ Addton
NANE MAHADEQ, PERICK D NAME
STREET ALDRESS | 8632 ROSE GROVES ROAD STREET ADDHESS
cmv-s1-2¢ - | ORLANDO, FL 32818 cy-s1-21P
ME - [ Deie TME [Ochange ] Additon
| nane ) NAME
+ STRETADDRESS [ = " = e d e o —§ STREEYADDRESS | = —— T T e _— b
Cinv.s1-2p E Cv-51-21P
TME O oeiee me [Jchange ] Addition
NAME NAME
STREET ADDRESS SYREET RDURESS
cimv-sr-2p CV-51-2P
TLE ] Deieie e Octange  [J addition
HAME ) NAME
STREET ADDFESS STREET ADDRESS
cv-s1-2% ) £v-53-21P
Tme [ Deiee e [Jcrange [ Addton
MANE RANE
STREEY ADDFESS STNEET ADDRESS
CITY-S1.2P COy-S1-21P
me {7 Deler me O cChenge [ Mditon
SAME NRME
STREEY ADDFESS STREET ADDRESS
Cn-s1-2Pp Cy-sT-21P
12. 1 hereby certify that the Irformation supplied with this fillng coes not qualify lor the exemption stated In Section 119.07(3)1), Florida Statutes. | further certily that the Information
indlcatedon I3 mporlorsupplemental report is true and acaurate and that my signature shall have the same legal as if made under oath; thal | am an officer or diractor
the corporation or the receiver of trusieg ampoweréd 1 axecuie this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Black 1111
changea. or on an atiachmam with an marmwrm all other I ike empowered. .
SIGNATURE: @Z%a deRRICk 1Y 12/ DED - —27- 03 UC)-Y67-79Y/
SIGNGTURE AKD TYPED OR PRNTED NARE OF SIIGNG GFRCER OR 0f Chrytirh Prane 4

CRZE034 (10/02)



