2003 FOR PROFIT CORPORATION

FILED
10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #

1. Entity Name

D & M EXCAVATING, INC

P96000063559

%
ecretary of State

09-10-2003 20053 023 ***550.00

Principal Place of Business
2914 NW 19TH TERR.
CAPE COARL FL 33993

us

Mailing Address
2914 NW 19TH TERR.
CAPE COARL FL 33993
us

2. Principal Place of Business

928 by

3. Mailing Address

2SS LW It 4 ¥

AR A A

Suite, Apt. #, etc.

|7 5+

Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

City & State City & State g 4. FEI Number Applied For
/ Dot LQ(G ‘ ¥ \ Ck(’ [ (A)(a l 'p l 650681755 Net Applicable
Zip Country Zip 4 Country $8.75 Additional

33919

us

3T

O

5. Certificate of Status Desired

Fee Required

Us

‘6. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent — -

WATSON, RICHARDD ...
2914 NW 19TH TERR.
CAPE COARL FL 33993

.

Name

RBioracd D Watsw

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

258 51) 7*‘» 5+

City Zip Code
39)9

FL

éﬂﬁ"’- Lora

8 The~above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

Rt © 100k

Sz

SIGN}\TUHE

Signature, typad cr printed nama of registarad agent and litle if applicabls,

(NCTE: Registered Agent signature requiréd when reinstating}

gare S

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TILE PT 1 Delete TITLE [ change [ Addition
NAME WATSON, RICHARD D NAME

staeeT aoress | 2914 NW 19TH TERR. STREET ADDRESS

CITY-ST-2IP CAPE COARL FL 33993 CITY-ST-2IP

TITLE 2 Delate TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P L v o n  ROTSTIP o Ll i e e e L et i . L a2
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAE NAME

STREET ADDRESS SIREET ADDAESS

CHY-ST-4P CITY-ST-2IP

e [ Delete TILE [ Ghange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-217

12. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGIRATLUIRE GRUIR

3 fe In2

3 ¥

1v

CR2E(34 (4/03)



