t

A

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same fegal effeci as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an address, with all er like empowerad.
/0 -d5  53-2%3-9%230

, e |
STl
NATURE AND TYPED OR P ITED NAME OF SIGNINwFFlcER OR DIRECTOR Date Daytims Phone #

SIGNATURE;,

DOCUMENT #  P95000052817 Secretary of State
1. Entity Name 01-13-2003 90850 008 ***150.00
LESLIE £. SUMMERFORD EXCAVATING, INC.
Principal Place of Business Mailing Address
1538-66-24TH-BEvD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 ’
2. Principal Place of Business 3. Mailing Address
3504 SE 18% derrace Ssod SE£- 5% rrace
Suite, /-.\pt. i, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ily & State - City & State ’ 4. FE! Number Applied For
ﬂé‘{cc,lia AZ,C__A ‘p( ”"g",{‘d@ ' ’0{< zg"c%,o‘é;ae WJY(&L,}}/; 'S 65-0592843 Not Applicable
Zip Country Zip Country /> . _ $8.75 Additional
R 3’?‘? 7’/ /— qu 7 q M@ 5. Certificate of Status Desired [ Fee Required
N _ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
1 THE LAW FiRM OF LAWRENCEJ SPIEGEL CHRTD Sireet Address (P.O. Box N, Tis Nc;l Acceptable)
I L BOoX Ceep!
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 -
N Ty FL [ ZrCoce
8. The above named ghtity submits this giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of hgistered agent. y ’
74
SIGGNATURE
:‘ b prirted pfames of registered agent andfitle if applicable. _ (NOTE: Registered Agent signature required whan reinstating) DATE
L FILE NOW!!! FEE IS $150.00 . o
- At May 1, 2000 Fos wil bo $550.00  Secon Compun oy $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DPHMS IN 11
TILE DPST [ pelete TITLE [m:hange [ agdition | &
we | SUMMERFORD, ANNETTE C we  |83S0Y SE KB lrrece S
stheeT aooness | HERE-SE-24TH-BLVD STREET ADORESS g
crv-sr-ze | OKEECHOBEE FL 34974 CITY-$T- 7P O/CL( % 3 ‘-/9 7 6/ P g
TIME Dv O Detete TITE Change [ Additicn | &€
A SUMMERFORD, LESLIE L NavE %504 Ss5. /4G rra < S
=rmcerADReSs ISR E24THBIEVD —— — e o~ ReomeEracomEsS e
orv-sr-ze | QKEECHOBEE FL 34974 CITY-§1-2p 0&&0&"64(‘ p(, S ¥G7¢
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE O celete THTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP



