2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 398529 Mar 04, 2000 8:00 am
_1. Entity Mame S t f S t t
EXCAVATORS, INC ecretary ol dtate
03-04-2000 90064 046 ***150.00
Principal Place of Business Mailing Address
900 NW 8TH AVENLUE 00 NW 8TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7208
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1392?50 Not Appiicable
Zip | Country Zip Country 5. Certfficate of Status Desired [ ] §8-75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — . — #Nama:g , = - __fc'/;flw &’VHAS_@

! Street Address (P.O. Box Number is Not Acceptable)
900 NW 8TH AVE oo Nul o AP
FT LAUDERDALE FL 33311
City Zip Code
Lo wr Lavosrosre FL | '%3°/2

8. The above namedyenjity submits this statement fgf the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

. ~7 Z)ﬂ Y _ - o/
SIGNATURE& % Wé 4 4 /ffﬂ)/ Fos/&€ f/DS _,‘%9/

Signature, typed or priW nM ragistered agent and title if appicable {NOTE. Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ecti Lo ‘

Tax filing rgqu[remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er‘j;“gzrzag;n?:?gﬁ?s neng O f?d'gjotohgiésae
(Soe crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FDT I pekete TILE (] change  [J Addition
NAME ELMORE, ROBERT NAME
sTREETADDRESS | 900 NW 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUD. FL CITY-ST-2IP
TE AS [ oeete WE [ Change [ Addition
NAME STEVENS, KENNETH G. NAME
sTreeT ADoRess | 412 NW 4TH ST. STREET ADDRESS
CITY-5T-7IP FT. LAUD. FL . CITY-ST-7iP

TILE - VDS - hiange Addition
NAME L May FesZEL ¢ o ‘M

STREET ADDRESS ga) p% 57 fUem

CITY-ST-2IP F7 Mm/guﬁ:/g , FC 733/

e VDS W;e\ele
HAME TISO, MARCELLINE

sreeT ADDRESS | 900 NW 8TH AVENUE

CITY-ST-2P FT. LAUD, FL

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TILE O peete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIy-§1-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and 1hsl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee @ ered to exg@lte t rt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with are i ke

SIGNATURE: X 7LH 0 7 i [Resoews  FoYu FSyS233¢3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytma Phone #

CR2E034 (9/99)



