FILED
3 PRO ORPOR O
UNIFORM BUSINESS REPORT (UBk)  Jan 16, 2003 8:00 am

DOCUMENT # 529904 Secretary of State
1. Entity Name : 01-16-2003 90068 031 ***150.00
BOYCE EXCAVATING, INC.
Principal Place of Business Mailing Address - -
U'S1&PALM OR US1&PALM DR vavwve
P O BOX 742 P O BOX 742 _
B S N A T
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1729015 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gg'zfq lﬁld;tional

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ;

BOYCE, MICHAEL

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

ROUTE 3, BOX 213

KEY LARGO FL 33037

City FL Zip Code

r

8. The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the'Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) I ‘
, El Ci F
At by 1,2005 e wi b 353000 e ies [ $5.00 e o
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O pslete TILE (O change 7] Addition
HAME BOYCE, MICHAEL NAME

street anoress | LARGO ROAD, BOX 742 STREET ADDRESS

CITY-ST-21P KEY LARGO FL CITY-ST-ZP

TMLE [ Delete IMLE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

T o Tt T T OTDelete - MLE )T T T T e e e e M ange [ A0 ten
NAME NAME

STREET ADDRESS STREET ADDRESS i

CY-ST-ZiP CITY-ST-2IP ‘

TILE [ Detete TiILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 nelete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE . [0 change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-— B2 NATIVE BRSUIRED Pres. (305 )usi-g=11]

SIGNATURE AND TYPED OR PRINTED NAME OWGNING OFFICER OR DIRECTOR Cate Daylime Phong #

Uggniic .

nY

CR2E034 (10/02)




