2000 UNIFORM BUSINESS REPORT {(UBR) :

DOCUMENT # PG9000021669 - FILED
s hone May 22,2000 8:00 am
COLONY EXCAVATING, INC. Secretary of State
03-31-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
2300 NW. 16TH STREET 2300 NW. $6TH STREET
POMPANQ BEACH FL 33069 POMPAND BEAGH FL 33065-1549
Suite, Apl. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
L85-0%0095 Y Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificane of Status Desired O Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name end Address of New Registered Agent
Name
A e S T - e e L e .
MESSER, WALTER E Street Address (RO. Bex Number is Not Acceptable)
825 NW. 47TH STREEY
POMPAND BEACH FL 33064-5006 3
City T Zip Code
A FL
B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE 2 !
SignaturZ, typed or printed name of regisiered agent and Utle it applicable. {NOTE: Regrsiated Agent signaturd ra‘guiroa whan rginstating) DAYE
9, This corporation is eliginle to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . L
A F
Tax filing requirement andg elects to do 6. After MAY 1, 2000 Fee will be $550.00 i.lzzit InggiaCm;:tr?;uﬁ::mmg 1] fd%sodotsh;iisa ¢
{See critaria on back} O Make Check Payable fo Department of State
IIEEH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113 .
TmEe 8] [ Detete TITLE [ Change [ Addition 7
e MESSER, WALTER E it ‘
STREET ACDRESS | 8§25 N.W, 47TH STREET STREET ADDRESS -
Govy-st-ze POMPANG BEACH FL 33064.5008 CITY-ST-2P
ImE {7 Delete TITLE [ Change [T Addition .
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
HIE - O petete -~ |J TME .. -~ o . [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-21P
TIE {3 Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
CHTY-ST-20P CITY-5T-21P
e [ Celete 13 [ Change [ Addition
NAE NAME
STREET AODRESS STREET ADORESS
CITY-81-2IP CITY-ST-2P
1ITLE 1 petete TITLE [ cChange [ Addition
HANE RAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P
13, | hereby certify that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this repart as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ X (1 Jallz. Se ..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




