| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jan 31, 2003 8:00 am

DOCUMENT # V24698 Secretary of State
1. Entity Name 01-31-2003 90175 045 ***150.00
MIKES EXCAVATING AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
1403 TEMPLEMOQRE DR PO BOX 7227
CANTONMENT FL 32533 PENSACOLA FL 325340227
I N L MR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S 59-3117871 Not Apglicable
“p Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
- - PR — e | L T e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARTER, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
1403 TEMPLEMORE DR
CANTONMENT FL 32533
—t City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title « applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 P strnd oo 0 3000 ey oe
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TiTLE [ Change [ Addition
NAME CARTER, MICHAEL A. NAME
streeT aooress | PO BOX 7227 STREET ADDRESS
CITY-5T-7P PENSACOLA FL 32534 CIY-ST- 2P
TITLE D i O Delete TITLE (1 Change  [] Addition
NAME CARTER, LORI S. NAME
sTREET anoess | PO BOX 7227 STREET ADDRESS
_omv-st-2p | PENSACOLA FL 32534 OITY-5T- 2P N
TITLE o O Delete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change (] Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

pphed with this filing4ices nat qualify for the exemption stated in Section 118.07(3){!), Florida Statutes. | further certify that the information
anort isgtrue a cc 2 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g Uiy eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AED LB 4D P30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytims Phone #

12. | hereby centify that the iplafmation
indicated on this repg )
of the corperation grihe recelve{c .

th A

changed, or on arf attachment

SIGNATURE:

LA R

LY

CR2E034 (10/02)

b
d



