2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067248 Apr 30,2001 8:00 am
1. Bty Nare ecretary of State
CREATIVE EXCAVATING, INC. 04-30-2001 90132 035 ***158.75
Principal Place of Business Mailing Address
1805 CR 851 1805 CR 951
SUITE £ SUITE F
NAPLES FL 34116 NAPLES FL 34116
us us
e T — LR
12355 Collier Boulevard 12355 Collier Boulevard
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite F ' Suite F
City & State City & State 4, FEI Number 65’%86 Applied For
Naples, FL Naples, FL 705 Not Appiicable
Zi Count Zi Count - . iti
341'91 6 ountry 34'{)1 6 ouniry 8. Certificate of Status Desired | ?g';iﬁssé"o"a’
- 6. Name and Address of Current Reglstered Agent |0 ™ 77 =T "7"7.Name and Address of New Registered Agent™ T )
Name

ANDERSON, DAVID F ESQ.
80 SW 8TH STREET

Street Address (P.0. Box Number is Not Acceptable)

STE 2804

MIAMI FL 33130

City ' -'“;1;

A

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered ageni and titla if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
9, This F:prporatign is eligible 1o salisly its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE (Jchange [ Acdition
A HUSS, LAWRENCE R NAvE
sTHEET ADDRESS | 15360 SHAMROCK DRIVE SOUTHEAST STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-57-2P
mLE VP O Delete TIME [ change  [T] Addition
NAME BANAHAN, MERLIN NAME
STREET ADDRESS | 3660 $9TH AVE. S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZP
e T = e A T e e T om0 T T ST S e [ Malton
NAME ROHDE, JUDITH D HAME
street AnoREss | 17549 ALLENTOWN RD. STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-5T-21P
THLE [ oelste TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2IP
TIILE : ’ O Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) | cov-st-ze

13. | hereby cerify that the informatiog
indicated on this report or supplgmefital report is true and 3
of the corporation or the receivér of trusiee empowerad Je

fd that my signature shall have the same legal eftect as if made under oath;

Lawrence R. Huss, President 4/24/01 QV(Z{_{ < 7

A for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNING OFFICER OR DIRECTOR Date

Daytima Phonie # 7

74

g

CR2EQ34 (10/00)

y



