< 2003 FOR PROFIT CORPORATION FILED : !
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am %
DOCUMENT #  P97000029318 ecretary of State
1. Entity Name 04-24-2003 90117 015 ***150.00 ;
ISLAND EXCAVATING CO.
Principal Place of Business Mailing Address e
825 SE 47TH TERRACE 825 SE 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Business " | 3. Mailing Address
3500 Burnt Store Road P.C.Crawer 60205
Suilte, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
Cape Coral, FL Fort Myers, FL 650753575 Nol Applicable
Zip Country i Country . . $8_75 Additional
33903 Usa §§906 usa 5. Certificate of Status Desirec O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHERRILL PATRICK oo e o L R‘(’fg‘;‘t D. ROYNS‘&O“'I J! f; _
tree ess Gx'Number is'Not Acceplablg S e e L
825 SE 47TH TERR 19690,
CAPE CORAL FL 33804 , |
Suite 101
City Zip,
/ﬂ // Fort Myers, FL FL §§o7
8. The above named entity submits t . ! ' 3 ing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad ag ‘ .
SIGNATURE M
Signature, typed o, -!’.-" '.'r\a e o remslere agegys d title if applicatle. {NOTE: Ragistersd Agent signaturé required when reinstating) /6th < 7
AftF“qu N_‘O‘g%{i ) ,lﬁliﬁgéos;(oo 9. Election Campaign Financing $5.00 May Be
er May @2 will be Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida’ Department of State
10. o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T bp~ i elele Tme [ Crange [ Addiion | &
NAME SHERRILL, PATRICK HAME =4
srreer aporess | 4057 COUNTRY CLUB BLVD STREET ADDRESS 3
arv-st2r | CAPE CORAL FL 33904 oImy-5T-2P 3
TITLE VST g O Delete TITLE P,S Change [ Adaition %
NAME DECKROW, JON NAME
sTReeT apoRess | 9614 SW 14TH PL STREET ADDRESS
orv-st-z | CAPE CORAL FL 33914 CITY-51- 2P .
TIMLE [ Delete TITLE VP, T [] Change WIion :
NAME : I . NAME Warren Osborn
STREET ADORESS e el e et ‘STREH}ADDHESS& 23 Brlnker Road. ————— — PR -
CITY-S§T-2IP CITY-ST-2IP J ] , L leo
TIMLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip i CITY-ST-21P
12. | hereby certify that:the information supplieekwjth this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemeartal report)s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveptr trustee empboweredt 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 attachmengAvith an addrgés, with all ¢ ike empowered. 239~
P ) - 2E7HsYS
SIGNATURE: - fj W L0 ) T T G-03
NAME OF snanma OFFICER OR DIRECTOR Data Daytime Phona #




