FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # /06295 Secretary of State

1. Entity Name

DESROSIERS EXCAVATING, INC, 01-28-2002 90028 003 ***150.00
Principal Place of Business Mailing Address

2560 WHITFIELD AVE 2560 WHITFIELD AVE

SARASOTA FL 34234 SARASOTA FL 34243

WAITVRIRAR AR

- L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NQOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65"0309694 Not Applicable

Zip | country Zip Country $8.75 Additional

- 5. Certificate of Status Desired . [] .

1N

""Fee Required

8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
1 - Street' Address (P.C. Boy Numb is N tchepm
% ABEL BAND RUSSELL COLLIER PITCHFORD - 2560 Wi kel .
240 S. PINEAPPLE AVE., 10TH FLOOR : ‘
SOTA FL/34236 hy ¢ i ;
SARK N A °Y Satas ot FL [°20542

8. The abave na entity subrflits thig statemént for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE ___Y ,‘—'—"'-\ D\ (e(..‘{_D( //3 /O;L

Signatfe, t or printeXngghe of registe Gent and fille if applicable, —— (NOTE: Registered Agant sighatura required when reingtating} DATE
9. This corporatiof Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ’ P ;
Tax ﬁ\in:;3 requir =mentg and elects tg do so. : After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
= ¥ 1, 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [ Change 7] Addition
NAvE DESROSIERS, JOHN C. NAvE
STREET ADDRESS |2560 WHITFIELD AVE STREET ADDRESS
cny-sT-2r |SARASOTA EL CITY-ST-2IP
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-7IP . o e ~
Tme [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ™1 pelete TTLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE . [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /’ CITY-ST- 24P

13. | hereby certify that the inforfngtion supplied wit p 1ili'g diyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or sppplemental report 6 truk And acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
af the corporation or the regeier or trusiee empoweldd to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnifwith an addres | other ike empowerad.

SIGNATURE: __\ iND
SIGNATIRESG TYPRD OR WAINTED NAME DP -ttt G OFFICER OF BIRECTOR-— “iw_—‘

<]
3‘,

CR2E034 (9/01)



