2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004838 FILED
1. Entity Name A l' 20, 2000 8:00 am
LEIFFER & SONS EXCAVATING, INC. ecretary of State
04-20-2000 90050 015 ***158.75
Principal Place of Business Mailing Address
4424 EDGEWATER DR. 4424 EDGEWATER DR.
ORLANDO FL 32804 CRLANDO FL 328041216
T e s AT N Eh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5? ’égé/é 6’5 Nol Applicable
Zip Counry Zip Country 5. Certificate of Status Desired K geae'ggq L'::j;gﬂc’"a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
--7ﬁ__,_.;L.OyEU,.W-.TH0MASL ———— T i e ——————— e :A'd‘d" PO‘B . mberis Not' e = —————
200 E. ROBINSON STREET STE 500 SEBrAGGTESS (POTBox omBerie Not Aceeprapte
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE .
Signaturs. typed o7 printed name of registered agenrt and bite f apphoable {NOTE, Regictered Agent signature required whan aingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingprequa‘rernemgand elscts toydo 50. i After MAY 1, 2000 Fee wi|i$be $550.00 1 f:jztt ‘I?En%agof:lr?bnu::nammg | fg;oo Ny oo
- . ed to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ palete TITLE v [] Change ﬁAdditiun
NAME LE'FFEH, EARL M NAME LEIFFER . CHRIS D.
sTreer aporess | 4424 EDGEWATER DR. STEETADORESS | g 454 EDGEWATER DRIVE
CITY-ST-2IP ORLANDO FL 32804 CIY-ST-ZIP ORLANDO, FL 32804
TITE [ [ Deete TTLE [ Change [ Addition
HAME LEFFER, KIRK S NAME
staeer aooress | 4424 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS - )
CITY-ST-21P . CITY-ST-2IP
TITLE 3 Gelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TITLE [ Change [ Addition
NAME , NAME T
STREET ADDRESS STREET ADDRESS
CATY-5T-1P GITY-ST- 7P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nggqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accugf and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empowered 1o exgéupé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atta h an address, with all othg ¢ empowered.

SIGNATURE: AN YR D m [, 2000 W) 294 -20dd0

SIGNATURE AND TYPED OR RRINTED NANE OF SIGNINGRFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



