2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- [ ]
DOCUMENT # P99000004838 Apr 03,2001 8:00 am
1 Enty Name - ecretary of State
LEIFFER & SONS EXCAVATING, INC. 04-03-2001 90024 006 ***158.75
Principal Place of Business Mailing Address
4424 EDGEWATER DR, 4424 EDGEWATER DR. .
ORLANDO FL 32804 ORLANDO FL 37804 LUuguédon
S v RN
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3554643 Applied For
! Not Applicable
LA L bty B | Gy | 5. Certificate of Status Desied K. v?g';g‘ Sf:;“","_'?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOVETT, W.THOMAS
200 E. ROBINSON STREET,STE.500
ORLANDO FL 32801

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agermt and tile if applicabla. (NOTE: Registered Agert signatura required when reinstating) DATE
. R s . "
9 Ims corporation s eligible tcl) satisfy its Intangible an FI;EA;J?\:1 FFEE IS“|$; 50.;}:0 00 10. Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund ContribUtion. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e [ Changs [ Addition
HAME LEIFFER, EARL M NAME
STREET ADDRESS | 4424 EDGEWATER DR. STREET ADGRESS
CIFY-ST-21P ORLANDO FL 32804 CITY-§7-7iP
TME S 3 oelets L [ change [ Addition
NAME LEIFFER, KIRK S NAME
STReET anDRESS | 4424 EDGEWATER DR. STREET ADCRESS
CITY-§T-71P ORLANDO FL 32804 CITY-ST-2IP
e v - 7 Delete TITLE - Tt T T [ Change™ [ Acditior ™
NAME LEIFFER, CHRIS D NAME
STREET ADDRESS | 4424 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2tP
TITLE [ pelste TITLE [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§1-7iP
TITLE [ pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or t
changed, or on an attachrgent witn

SIGNATURE:

SIGNATURE AND TYPED

OFFIVER OR DIRECTOR

Daytime Phone #

AL, . LE/S AT,

Q064147

CR2E034 (10/00)



