2001 UNIFORM BUSINESS REPORYT [UBR) FILED

DOCUMENT # P97000089413 ] Apr 27,2001 8:00 am

1 Sy s ecretary of State
RALPH PLANK EXCAVATING, INC. 04-27-2001 90316 042 ***158.75

Principal Place of Business wailing Address
7854 SADDLE CREEK TRAIL 7854 SADDLE CREEK TRAIL
SARASOTA FL 34241 SARASQTA FL 34241

646009

UREIE

"SI Sl gy 12| G000 B g T NI

Suite, Apt #, elc. Suite, Apt. #. elc. SO NOTWRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0793439 Agokad For
Recada, Flo Becodia, FL Mot Appicari
Zip ¥ Country 7ip ’ Cqunitry . $8.75 Additional
Y ‘i : 5. Certificate of Status Desired P o - :
3 L‘ lﬂlﬁ Lb Q &3"" &L,}Lp h Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
P K, RALPH E . P o Number is Mot Accoplabie)
L = W SCCED:
7854 SADDLE CREEK TRAIL T " ’ 7 2
SARASOTA FL 34241

Ci ';-;zj' Zip Code
"Bereadia T 1 B34l

8. The above namad entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (16/00)

0415387

SIGNATURE Sarature, typod of prated narme of reqistzcd agent anc wle f applicabic (NOTE: Asgistaren Agen sigratus reg. ed whes rorsiating) [BENE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOWI! FZE 18 $150.00 10. Elocton Campagn F-nancing $5.00 May &
Tax f\li:”ig rgquiroment and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ‘ ] Add-ed 1o Faeis ¢
(See criteria on back) | hizke Check z‘:_—:yaQ!\, 10 Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN !
TiTLE P 1 Delete TITLE P DKrarge [ Adatien |
NAME PLANK, RALPH E. NAME P\(Mf\k, IZ(L\PL\ e :
staner sosaess | 7854 SADDLE CREEK TRAIL STREETADSAESS | Qe VAL Sw H\fjhwt’bbg 74
orv-e-72 | SARASOTA FL 34241 GlY-87 ap ﬂ rczm& i, Ct. 346 _
e ] vele e [ Chznge }ﬁcdil an
NAME NAKE Pl (W\k N anes
STRELT ADDRESS STREET ADDRLSS Q0 \q \N t‘\ S‘V\\N(L“‘
LIY-ST-7IP oITy-81.21p OV COAL d L N
TILE O Deele TITLE (3 Change [ Adciian
WANE NAME
STREST ADDRESS SIREET ADDRESS
Ciy-sr-z12 GiTY-5T-ZiF
TLE [} nelee ML O changs [ Acdiren
NAME MAME
STREET ADDRISS STHEET ASORESS
CITY-§T. 24P CITy-53-21P
THLE [ peiete TITLE [ charge [ Additen
NAME NAME
STREET 4DCRESS STREL? ADDRFSS
CIY-ST-2P CITY-5T-2P
TITLE M calee THLE [ Ceange [ Additia-
NAME NAME
STREET A3DRESS S7REET AZDRESS |
CilY -1 GTY-3T-21P ‘

13. | hereby certify that the information supplied with this tiling does not qualify for the exemptior stated i Section 119.07{3}1i). Florida Statutes. | further certify that the infor
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 cath; that | am an offcer ¢
of tha corporation or the receiver or trustes empowered to executs tis report as required by Chapter 807, Forida Statutes, and that ey rame apocears i Block 11 ar Hou 12 "
changed, or on an attachment with an address, with all ather iike empowerec.

’ﬁ%ﬂﬁj /Oé’f«im}{ %t LY Jeo ‘?‘fl/dn, 1107

ASK for Nw“"?

SIGDFTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Zae Y]




