a4
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000019175

1. Entity Name

MERCURY EXCAVATING INC.

Principal Place of Business

3095 SCHOMER ST
NORTH PORT FL 34287

Mailing Address

3095 SCHOMER ST
NORTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, otc.

Suite, Apt. #, g'C.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90316 038 ***150.00

646013

I RRAE W A VECNW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650823886 Applied For
Not Applicable
Zi Count Zi Count iti
® oy © DUy 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SEARS, EDWARD O

3095 SCHOMER ST Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City Zipy Code
8. The above namead entity submits this statemnent far the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Sigralire yped o printed name ¢ registored sgend and title 1 apslicsble INGTE: Registered Agaw sigratiee recuined whes re stal =g DATE
. \ .
9. T.hts %Orporalwgn s etigible lq satisfy its Intangible 10. Election Carmpaign Financing $5 00 way Be
Tax filing requirement and eiects to do so. . . : v
Trust Fund Contrinution, ] Added to Fees
(See criteria on back) ]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TIiLE [ Ghange [ Acditian
HANE SEARS, EDWARD O NAME
steeer aooress | 3095 SCHOMER ST. S°REET A3DRESS
CITY-5T-2P NORTH PORT FL 34287 Cry-5T-21P
TITLE S [ celese TiLE [J Change  [] Additiar
NAME SEARS, KIMBERLY HAE
streer apoaess | 3095 SCHOMER ST. STRZLT ABORZSS
CITY-$T-7IP NORTH PORT FL 34287 CIY-S1-4P
TILE [ Deletz TITLE ) Charge [ Addition
NAME MANME
STREST ARDRESS STREET ADDRESS
oIy -SI-21p CIY-51-2p
INHE 1 Delete TiTLE T Change  [] Additicn ¢
NARAT MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP oITY-57-219
TITLE [ Detete TITLE [ cChange [ Acdition
NAKE HAME
STREET ADDRESS SEREET ASDRESS
CIT¥-ST-ZiP CITY-8T-ZIP
TITLE O Delete TILE ) Ghange [ Addition
MAME MAME
STREET ADRESS STREET ADDRESS
CiTY-§T-21° CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or frustes empowsred 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name aprears it Block 11 or Block 121F

changed, or on an attachment with an address, with all other iike empowered.

SfGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

F -

S GY-457- §170

Cats Ut e P

CR2EQ34 (10/00)



