2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # Feb 11,2002 8:00 am
1. Ently Name S50744 Secretary of State
EXCAVATED PRODUCTS INC. 02-11-2002 90162 006 ***150.00
Principal Place of Business Mailing Address
1451 W. SR. 46 107 SHORE DR
GENEVA FL 32732 LONGWOOCD FL 32779
- i ARG AWM ERTOAN
2. Principal Place of Business 3. Mailing Address ”" }I I I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-3076442 Not Applicable

Ze Country Zip Ceuntry 5. Certificate of Status Desired O geae-ggq 3?:;“0“5“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — - T == — Name

QUINN, EDWARD T. Street Address (P.O. Box Number is Not Acceptable)

107 SHORE DRIVE

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
) o L . H
9. :'I:hlsfﬁgrporatlcl:n is elltglbtde th> s::tmstfycljtg ;r:anglble FILE NOW!!! f;EE ISI"$I:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to : Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
. (See criteria on back) Cl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST O Celete me [Jchange [ Acdition
3 QUINN, EDWARD T. NAME
sTReeT aDoRess | 107 SHORE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZiP
TITLE DpP [ Delete TILE [ Change  [] Aadition
NAME VEIGLE, JAMES NAME
STREET ADDRESS | 2752 LAKE HOWELL LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL ‘ CITY-5T-21P
~TFITLE i} =vsiate 1L e z [T3-Ghange—~ [ Adattion—|
NAME VEIGLE, CHARLES NAME
STREET ADDRESS | 4626 E. LAKE DRIVE STREET ADDRESS
CITY-8T-2IP WINTER SPRINGS FL CITY-§T-2IP
TITLE [ Delete TITLE Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME [T Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S§T-7iP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)), 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 Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowerad to execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan gddress, with a)l other like empowered.

SIGNATURE: ___4 JHE Pﬁtiﬁwz [~ 16-02 407 1s54)

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OF) R OR DIRECTOR Data Daytime Phone #

Yugaowny

AV

CR2E034 (9/01)




