2002 UNIFORM BUSINESS REPOR

172

FILED
Feb 27,2002 8:00 am

DOCUMENT # 586329

1. Entity Name

L & A EXCAVATION, INC.

Secretary of State

01-29-2002 90053 021 ***125.00
02-27-2002 90064 026 ****25.00

Principal Place of Business Mailing Address

12625 BARWICK RD 12625 BARWICK RD
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
us us

825325

2. Principal Place of Business 3. Mailing Address

R O R R

Sulte, Apt. i, etc. Suite. Apl. #, etc.

D0 NOT WRITE IN THIS SPACE

Ciiy & Siate City & State 4. FEI Number Applled For
59-1847503 Nol Applicabie
Zp Country Zp Country S. Certillcate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namp and Address of New Heglstered Agent
B o Name . s W s

D ! Street Address (P.O. Box Number is Not Accoptable)

12625 BARWICK RD

BOYNTON BEACH FL 33438

City FL i Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped or prinled name of sagisterad agant and hitle # applicable, {MNOTE: Regisiered Agen sigr raquired when ros a) DATE

9, This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election C (an Financin

Tax filing requirement and elects to do so. After May 1, 2092 Fee will be $550.00 ’ Trﬁ:t 2:nd Ct?:r?t?uli‘on g fdsd'e?j?ohliaazsae

(See criteria on back} Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 7 Detete Me Dchae (I Addition | S
NAME DEGENHART, LARRY NAME =3
smezraoovess | 12625 BARWICK ROAD STREET ADDRESS 3
orv-si-z¢ | BOYNTON BEACH FL cry-ST- 2P ﬁ
e vsD O velete TmE Olcknge [ Aodition | G
HAME DEGENHART, ANN HAME
sTweet a0oness | 12625 BARWICK ROAD STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL CITY-ST-2P
TITLE 3 Celete TTLE [T Change [ Addition
NAME NAME
ST T A DRSS | S e e 7 M o STREET ACORESS - R — .

CITY-ST-21P CiTy-ST-21P
VTLE 3 Delets THLE O change T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-st-2IP
TILE 7 Delete 1.1 O change  [J Addition
NAME HAME
STREEY ADDRESS o STREET ADDRESS
orvasrze o |0 2 CITY-57-2IP
TMLE [ Dstete TIILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hareby cerlify that the information supplied with this filing does nol qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ingicaled on this report o supplemental report is trua and accurate and that my signature shall hava the same legal effact as it made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: Mﬂ% s

2 TARETIDEG ENHACT

)il bz <581 -498- Y02l

SKIMATURE AND TY

OR PRINTED HAME OF SXSNING OFFICER DR DIRECTO#R

Daty £ Daytme Phona #




