FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000003900 ecretary of State
1. Entity Name 04-30-2003 90309 001 ***150.00
JASON'S EXCAVATION, INC.
Principal Place of Business Malling Address
5570 3 AVE. STOCK ISLAND 5570 3 AVE. STOCK 1SLAND
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, ete. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0387403 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent

Name

HIGHSMITH, ROBERT E
1315 WHITEHEAD ST

Street Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040

City + FL lZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable. {NOTE: Registerad Agant signalure required when reinstating) CATE
FILE NOWI!! FEE 1S $150.00 ) o
9. Election Cam Fi n
Ao Moy 1,2000 Fae il b $55000 Soctan o arc - $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIHEQTORS IN 11
TE D 7 petete TITLE ?V rcrt p Ars ,‘“ﬂf @ ohenge [ Additin
NAME GREGORY, CLIFFORD J NAME
staee aooress | 5570 3 AVE, STOCK ISLAND STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-5T-21P
i D [ Delete TILE j PrA SISy 7 B ange [ Addtion
e i f;’o,‘.un. e PSP g ro
STREET ADDRESS SRS | =y~ 20 Jral s94 €
OITY-ST-21F CITY-5T-21P / & p.)
TITLE ] pelete TITLE [Ocnange  [C] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP |w §7-2P
Tme - - [ petete TITLE [Ochange [ Addition
e T ER NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE O pelete TTLE O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 accurale and that my mgnalure shall havpdre same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustae empgavered to e 2 Ch 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

g

%gé} 0720? 5'»0&'/2.

# Dato Daytime Phone #

CR2E034 (10/02)

AY 2982410



