2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

DESROSIERS EXCAVATING, INC.

V06295

AHE 573

Secretary of State

03-03-2003 90497 038 ***150.00

Principal Place of Businass
2560 WHITFIELD AVE

SARASOTA FL 34204
us

Mailing Address
2560 WHITFIELD AVE
SARASOTA FL 34243
us

DR AT AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 030959 ' Applied For
6 Not Appiicable
Zip ,C_:_?__l"m__, P Zip e .Countr_yu -+ —.. | .B. Certificate of. Status Desired ~ ..[] - .. $875._ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN, DESROSIERS
2560 WHITFIELD AVE
SARASOTA FL 34236

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the cbiigations of registered agent.
, .

SIGNATURE i

or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating)

DATE

Sigrigture‘ Iyped o¢ printed name of regsfslared agent and title if applicable.

_ FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ oetete THLE [ Change [ Acdition
NAME DESROSIERS, JOHN €. HAME

stReet anoress | 2560 WHITFIELD AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TMLE O perete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-ST-2IP . e e _ ROYSST-ZP e e e e

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE (D elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-72IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A - CITY-ST-2P

12. | hereby certify that the infgrrhation supplie
indicated on this report orsupplemental r

of the corporation or the r¢celver or trusted emp

changed, or on an attachiper|t with an adflress,

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ered to kxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

th ali othar like empowerad.
_ olwh3  G-227300;

SIGNATURE:X

Date Davtima Fhona #

2

A

CR2E034 (10/02)



