FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggc?& 2%19)9?) ?S?gtgm
ngNgmyENT #.. -P97000080408 G 09-08-2003 90310 027 ***558.75

MAYNARD PLANK EXCAVATING, INC. /

Principal Place of Business Mailing Address

14505 MOSSY HAMMOCGK LANE 145056 MOSSY HAMMOCK LANE

MYAKXKA CITY FL 34251 MYAKKA CITY FL 34254 .

I N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. e - [ CHECK HERE IF MARING CHANGES -
City & State City & State 4. FEI Number Applied For

' 65-0772440 Noi Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ﬁf ?i';’;?qﬁ?:;ﬁmal
l; 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLANK' MAYNARD | Street Address (P.O. Box Number is Not Acceplable)
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 oftice or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent

R

SIGNATURE -
Lo Signature, typed of printed na/ms an ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature requited when reinstating) DATE
© 7+ FILE NOW!!! FEE IS $550.00 . I ‘
. After September 10, 2003 Fee will be $750.00 % Clection Cemoaion Prancind fc%gqo“';:gfe
Make Check Payable to Floruda Department of State '

10. ¢ -3 OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mes .| P LT O Detete TITLE Ol Change [ Addition
NAKIE. PLANK, MAYNARD | NAME

STREET ADDRESS | 14505 MOSSY HAMMOCK LN STREET ADDRESS

CITY-ST-24F MYAKKA CITY FL 34251 CITY-ST-ZIP

TTLE ST P [ pelete TITLE [ change [ Addition
MMe | PLANK, NANCYJ o e NAME - - - : : .

STREET ADDRESS | 14505 MOSSY HAMMOCK LN STREET ADDRESS

orv-sTze | MYAKKA CITY FL 34251 : CITY-7-7IP

TMLE T Detete TITLE Ol change  [J Addition
NAME . NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

TITLE O Delete TITLE - [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTy-ST-2P CITY-ST-2tP

TLE [ pelets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST- 7P

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby Certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or Yustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all oygr like empgfieged.
4/ g0 7-
‘/ 3§02

MRS ) A, Dz
SIGNATURE: ____ AR TZLRE Ean /
Dale Daytime Phone #

SIGNA‘I’UI‘E ANDTYPED OR Wmn NAUF SIGNING OFFICER OR DIRECTOR

1V 8L10#10

CR2EQ34 (4/03)



