0

PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLE:TING Tr||éwwt-;,

FLORIDA DEPARTMENT OF STATE F|LED
Sandra B. Mortham

Socretary of State a5 SEP 30 PH 2: 02

DIVISION OF CORPORATIONS
SECRETARY OF S1ATE
TALLAHASSEE, FLORIDA

i Sy,
.

DOCUMENT # V(2354

1 Cooporangny Borng

e FXCAVATI0M TNC.

i
i
i
s

b2 booboreby oty i Al ther nfe natinn supplied wath 1his hhng s voluntarily lurnished and does not quahfy for the exemptlion stated in Section 119 07{3){%). Flonda S1ay

It ove adbessos areirconect 1 any way, ine through incorrect information and enter correction below DO NOT WHITE 1y THIS SPACE

s M b Jmu,m‘(lH © Address O ARpLcanh 173 New Ma:ing Address. H Applicable 4. Date Incorporated or Qualfied
SEF Ago UE 7 see O Lo VE ToDo Busma-z/ﬂ Flonda// Q Q\
Snite Apt 4 el Suile, Apl. #, elc q

5. FEINumber ¥

Gty & 2t ' B T N e — SG-31%84 t/ q
16

?Ii_ | (i ilJl]"y’ ?|'| V R ""(E(]llﬁi;;mm” o

——_—— _.{

CERTIFICATE OF STATUS DESRED[ ]

PR e Seet Addeeesses of Fi mh(lffnrcr(mcf’m FJ crwr (Floncla nonprohtcorporahons musi list at least 3 directors)

Pt Phice of Busniss o Mailing Address e T —

; . - e T e e
/38 PALIN CoAct PRWYME, ;39 Yalm CoasT PrwyM.x. RS 1 P T3 T Ay
ot /3 SuiTe ¢ 9a R Th, 00 w35 00
PAIM Qaasd L4 23037 [FALM CoAsT, 7 B3l .37

Applu ] Fur )
Not Appin ablc

for a Certificate of Status

; P

Dol et ':::::Ii;ﬂo[[ﬁ)e!z”u?r? %;ﬁﬂr?:?éfgrs Sif"fgg? City / State/ Zip
: » . - T O (Do NOT Use Post Office Box Numbers) 4
o CHOUIWRREPAULM SR g9 bAL Cons PRWY.ME.| PALM COAST, FL 3 ;\;37
: _ A B3
< (CHOUINARD, QiSERE /5% PALM COAST PR YME| PALM CONST . FL _33/37
: B . < S X

8. Name and Address of Currenl Registored Agem

CHOUWINMRDY, 91"‘UL(‘?>>'AL}"~Q&£Q i
a5 Kf’ehny i>&0|‘s’@l’ [ane {;aeg.qpﬁ'tttm CohsT PRWY. A j E
ol (o g.8¥. 1= 39.:57 A

Cil

- TPALM Coret

v mﬁm '(Lll’pnrdlw\)ll am lurrnlm wilh and accept the obligations of Scolion 607.0505, F .S
L —

% ((//(:/KM>? Dare @ ok u; - 97_./0

T REGISTERED AGENT MUST SIGN [

9. Name and Address of New Reglstured Agent ) '

PHOUWINARD, PAUL M.

“Streel Address (F.O Bax Number is Nol Accepiatio

| name

Stats [Zip Code

KNV

{See olhor sda For nfunmnaton
oninlangéle 1ax)

1. Docs this corporation pay any intangible tax to the B/
Dept. of Fievenue under S. 199.032, Florida Statutes.  Yes ] No

Teatae e 0 20 oLegrFocatonSRont any kat-hly of non conephance with Seclion 119.07(3)(k) i the event that the information sugp[‘ed is deomed exernpt fron public ac
rihly it bace et et er or drectey or thgerocaiver or frréiee empowered 1o execute this application as prowided for in chapter 607 or 617, F.S.  furlher certiy that when flir
Lo et g0t applization 1 ofas, M:(jwas |Iu§,u1n hag baer

9
inaled, the corporate name salslios the requirements of seclion 6070401 or 617.0401, F .5 ard that all

i)
Lo et byl Ibe Corpnaration TinyF tm apraicl. 1 Ji' |n1ur ul\un M&d orﬂ.ﬁnf applmanon Is true and accurate. and my signature shall have the same lega! ellect as if madle

Loade t it L ) e
| /
‘%!CNATUFI'E
SIG’Q{UF

o= ff[,m’—'r/?’////(’y ?é’j'fé ﬂby C/s/g’/fa?()

¢
o’ (G
AND TYPL D OF PRINTED NAMI QF SIGNING OFFICER OR DIRECTOR Date Daytime: From: 8

$8.75 Additianal Fee required




