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

1998 «.,.,, 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 350880

1. Corporation Name (1 )

EAST ARM EXCAVATING INCORPORATED

N0 R

Principal Place of Business Mailing Address
% HENRY HENGEVELD % HENRY HENGEVELD
€38 HIDDEN RIVER DRIVE €39 HIDDEN RIVER DRIVE
PORT ST. LUCIE FL 4983 PORT ST. LUCIE FL 34383 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1969
2. Principat Place of Business #a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1273101 | Not Appiicable
Sulte, Apl ¥, elc. Suite, Apt. #, elc. N ] $8.75 Additiona!
@ ;ﬂ B, Certificate of Status Desired ﬂ’ Feo Requited
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
Tgl Trust Fund Contribution O Added 1o Fees
op Courtry & Country 8. This corporation owes or has paid the current year Intangible
24 2_5| 2ﬂ m Persona! Property Tax due June 30. E o
%. Name and Address of Current Registered Agenl 10. Name and Address of New Regilstered Agent
HENQEVELD, HENRY ROBERT 81| Name
638 HIDDEN RIVER DR 82| Streot Address (P.O. Box Number |s Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City lFL |e,5] Zip Code
1. Pursuani Io |he provisions of Sochions 607.0502 and 6D7.150B, Flonda Stalutes, the above-named corporation submits this Statement for the pUrpose of changing Its regisiered

oflice or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familar with, and accepl the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatwre, typed o prinled name vl rogisterod agont aad |k I applcable (NOTE: Ragisierad Agen] sipnature required when reinstaling) DATE

12, OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

e P TIokEE 11TTLE [T Change L] Adgition

NAME HENGEVELD, HENRY ROBERT 1.2 NAME s

sweer aooress | 639 HIDDEN RIVER DR. 1.3 STREET ADDRESS

CiTY-$1-2P PORT ST. LUCIE FL 14 LITY-5T- 2P i

ME v T ofLETE 21TME [J'Change L] Addilion

NAME MCFARLANE, ALAN BRUCE 2.2 RAME

seeraponess | 1920 N.W. 33RO CT. 2.3 STREET ADDRESS

CiTY-81-2 POMPANO BEACH FL 2.4CIY-S1-2P

TME ] |mEGEE 31FITLE 3 Crange . LJ Addition

NAME HENGEVELD, ARLENE 32 NAME

smeet aooness | 639 HIDDEN RIVER DR. 3.3 STREET ADORESS

CITY-ST-2IP PT' ST' LumE FL 34, (4TY-§T- P

TIILE T betete 41 TIRE [ Crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTy-S1-2P 44 CiTY-G1-

TMLE [T oecere 51TME L] Change [ _J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 2P 54 CITY- 5T-ZIP _

e [T DELETE 6.1 TITLE ] Changs ] Addition

NAME ' 6.2 NAME

STREET ADDRESS | © 6.3 STREET ADDRESS

CITY-$1- 2P 6.4 CITY-ST-2IP

14. | hereby cortiix that the information supphod with this filing does not quality for the exemﬁiion statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diracior ol the corporation or tho receivor or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changos I on an atlachny ith An addross.
| SIGNATURE: /?//)J/ ﬁ&tﬁ,é/j//ﬁ/ B I~ OF )20 oo

CORPORATION " cantea . Mortham Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)




