FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PMC EXCAVATION, INC.

V62334

Principal P ace of Business
138 PALM COAST PKWY. NE.

Mailing Address

138 PALM COAST PKWY. NE.

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 041 ***150.00

TR

NHRTIARY

SUITE 183 SUITE 183
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
09/0¢{1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] | 593146649 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. iti
—\ P 5. Certifc ate of Status Desired ) $8.75 Aﬂ@tlonal
22 ;\ Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
Eﬂ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] @ 2_9\ | Persor al Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHOUINARD, PAUL M 82| Street Acdress (P.O. Box Number is Not Acceptable)
cdress (P.O. urnber is Not Ac e
133 PALM COAST PKWY NEE. g
SUITE 183 83
PALM COAST FL 32137
84] City FL {ss‘ Zip Code

11. Pursua it to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3f changing ils rgistered
office cr registered agent, or bo'h, in the State &f Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the app sintment as registered

agenl. am familiar with, and at cept the obligati »ns of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed of printed na) 16 of registered agani 1nd ttie I applicable (NOTI: Registered Agent signature reqL red when reinstating) DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /\ND DIBPTCTOF S IN 12
e PVTS G DELETE 11TITLE [ pv+S 2Change [ Addition
N CHOUINARD, PAUL M SR 12 NabE Chewnard, Frl TR
stzeeTanoRens| 138 PALM COAST PKWY. N.E. psmeerasess| 155 Palm {ansk PRy ME.
crv-st-ze__ | PALM COAST FL 32137 14GITY-5T-2P Rune Ceast L 32137
TITLE [ DELETE 24 TITLE [JChange [ Addition
NANE 22 NAME
STREET ADDRE! § 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIME [1 DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2IP
TME [ DELETE 41 TITLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2F
TIME [l DELETE 5ATILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [} CELETE 5.1 VNLE Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6 3 STREET ADDRESS
ITY-5T-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o1 supplemental annual report is true and acctrate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that iny name appears in

Block 1! or Block 13 if changed, or on an attachigent with an address, with al other like empowered.

SIGNATURE: __

L o,

———

Y-)4-7 9

Doy Yy 51V 0

0025995

CR2E034 (11/98)

IG UIRE AND TYPED OR P UNTED KAME OF SIGNING OFFICER OR BIRECTOR

Date

Jaytime Phone #




