- L
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 14, 2002 8:00 am
DOCUMENT #  P97000080408 Secretary of State
MAYNARD PLANK EXCAVATING, INC. 05-14-2002 90283 032 ***158.75
L
Principal Place of Business Mailing Address “
14505 MOSSY HAMMOCK LANE 14505 MOSSY HAMMOCK LANE
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2, Principal Place of Business 3. Mailing Address “II”II“'I |I"| ‘"”m"llm I|“| "m m" ||”| Im} "ll' |||”|I'
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
‘ 65"0772440 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Fﬂ $8.75 Aduitional
_ e e e = .. J A B - e e e Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PLANK, MAYNARD | Street Address (P.0. Bax Number is Not Acceptable)
14505 MOSSY HAMMOCK LANE
MYAKKA CITY FL 34251
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agant signalure required when reinstating) DATE
-
" Tanting oautemen s o daso, | Aty May 12002 ros wih os san 10. lcton Campsin Fnarcng | $5.00 ay o
' ¥ 1, ee will ba $550.00 Trust Fund Contribution O Add
o I . ed to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete 1ILE [ Change [ Acdition
NAME PLANK, MAYNARD | NAME
STREET ADDRESS 114505 MOSSY HAMMOCK LN STREET ADDRESS
crv-st-2P  |MYAKKA CITY FL 34251 CITY-5T-2IP
TITLE ST O pelete TITLE [ Change [ Addition
NAME PLANK, NANCY J NAME
STREET ADDRESS 14505 MOSSY HAMMOCK LN STREET ADORESS
CmY-sT-2P MYAKKA CITY FL 34251 ) CITY-ST-2P
e " O pelete me ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE : [J Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS P
CIFY-ST-2P CITY=ST-2IP °
TITLE [ pelete TME * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE %‘h_ ! [JChange [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an address, wi

all other like erffbowered.

SIGNATURE:

Caytima Phene ¥

WOLIC U [

ny

CR2E034 (9/01)



