2002 UNIFORRM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Namg

D & M EXCAVATING, INC

P96000063559

otz F

Principal Place of Businass
2014 NW 18TH TERR

GAPE COARL FL 33950
us

Mailing Addrass

2914 NW 19TH TERR.
CAPE COARL FL 33993
us

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90119 029 ***150.00

A N

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0631755 Not Applicanis
Zh Zi nk 3
P Country ° Country 5. Cortficate of Status Desied [ $0-79 Additional
Foe Required
8. Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
. i Name - — - - -
WATSON' RICHARD D Street Address (P.0. Box Number i Not Acceptable)
2914 NW 19TH TERR.
CAPE COARL FL 33993
" City FL I Zip Code
8. The gbove named enlity submits this statemnent for the purpese of changing its reqistered office or registerad agent, or both, in the State of Florida.
SIGNATURE > v
Signature. typed or printed name of registored agen and tte i applicatly. (NOTE; Roglsierad Agant signature requlrad when minstating) DATE
9. This corporation is eligible 1o satlsfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ . .
Tax filing requirement and elects 1o do sa, After May 1, 2002 Fee will be $550.00 1% E::::\g:r%ag\op;:?&zl::ncmg Edsd.a?ﬂok?e:saa
(Sea critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE T O Detete TiLE Ochane [ Addition | o
NAME WATSON, RICHARD D HAME e
" smeet aooress {2614 NW 19TH TERR. STREET ADORESS §
cv-sr-ze | CAPE COARL FI 33993 Ciry-sT-2 5
| TmE [ Delete e Ochange  [JAadiion | S -
T NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TmE O Delets me [Jchange [ Addiion
NAME NAME
1= STREET ADDRESS 7 = = e AR S D St = 1 STREET ADDRESS v} o ==m =l —
CITY-ST-21P CiTY-S1-2P
TTE O pelete THLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-.2IP
TIE {1 pelete e Otwange O Addition
NAME HAME N
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiIY-ST-2P
TILE 3 pelate TE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CITY-§T-2P
13. | hereby certify that the information supptied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. S AL M3 4 -:J\_'?I o 4 r“' (o
SIGNATURE: ‘PMM@.. -.‘.9.1‘;- LCoOuVoN: R[JJ/O& Gy Af3 a5¥r
K SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ou;‘7 [ Daylima Phone &

L)
"




