2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 586329 Secretary of State
1. Entity Name 01-21-2003 90082 018 ***150.00
L & A EXCAVATION, INC.
Principal Place of Business Mailing Address
12625 BARWICK RD 12625 BARWICK RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
- : I AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etec. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1847503 Not Applicable
Zip oL ) Coumﬂry_f’ = - . Eip'__w_‘_ N . C_Tout]try - - §.. Certificate of Status Desired PY I §8'75- Adg:litional
* -~ ee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGENHART, LARRY i Street Address (PO. Box Number is Not Acceptable)
12625 BARWICK RD
BOYNTON BEACH FL 33436
SRR City FL | 20 code

8. The above nafned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R S.ig‘halure. fyped or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
1]
AﬂF“I-VIE N?V:Jas E;EE ‘ﬁlﬂssosgg 00 9. Election Campaign Financing $5.00 May Be
eriay 1, - "8 W : Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | kB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TME PTD - O palete TITLE (JChange  [7] Acdition
NAME DEGENHART, LARRY HAME

sTReeT anoress | 12625 BARWICK ROAD STREET ADDRESS

crv-st-ze | BOYNTON BEAGH FL CITY-§T-2

TITLE VvsD O pelsie TITLE [J Change [ Addition
NAME DEGENHART, ANN NAME

STREET ADDRESS | 12625 BARWICK ROAD STREET ADDRESS
_CITY-8T-2IP BOYNTON BEACH FL CiTY-ST-2IP

THLE 1 Delete TILE ' ' ) T DOichange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

THLE [ Delete TITLE [J change (] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE ol [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atlachment with an peress, with all ather kg empowered.
SIGNATURE: dﬂﬁu{g*w e @DE@@AHA{T f/lé/o 3 Sl-49-4oad

SIGNATURE AND TYPED gymmﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)




