2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M97917 Feb 11, 2004 08:00 AM
1. Entity Narrie . Secretary of State
SOUTHERN HAULING & EXCAVATING, INC.
Principal Place of Business Mailing Address
1325 CR 621 P.O. BOX 133
LORDA FL 33857 LORDA FL 33857
i i TR R
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State Ciy & State oL 4. FEI Number Appliegd For
65-0068189 Nat Applicable
Zp Cauntry 2ip Country 5. Certificate of Status Desireg O ?g'gi :;ﬁiedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name -
}-gzosMé‘Rssg?wD HITT Street Address (P.O, Box Number is Not Acceptable) .
LORDA FL 33857
City FL l Zip Code

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

SIGNATURE%S' ED""V"% %#— A ' — 2_ 2- 04—“

Signawrd, tyPsd or printed name of registered agont'an:i titfe  applicable ¢ {NDTE Regstered Agent signatue requrred when reinstating) DATE 7

. FILE NOwll FEE -!‘?-5-159'0-9\ EE 9. Elestion Campaign Financing $5.00 May Be
After Ma.y 1, 2004 F-ee m![_pg_ $55000 I Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of St_atg )
10, OFFICERS AND DIRECTORS N B8 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B O befete HE [ change 3 Addition
HAME HITT, THOMAS DAVID NAME C HHNGN4ER45
STREET ADORESS | 1325 CR 621 STREET ADDRESS WA /04-B00LT-012 150,00
CITY-ST-21P LORIDA FL CITY-ST- 2P
TME O3 Deiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-St-op CTY-ST-7P
TALE [ Detete TmE [chenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY - S7- 2P CITY-ST- 2P
TILE O petete TITLE O Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -S7-ZP CirY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 3 velete TITLE [JChange  [C] Addilicn
NAME NENE
STREET ADDRESS SIREET ADDRESS
oiTY-ST-7P CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753’](0. Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer oy director
of the corporation or the recelver or frustee empawered to execute this repon as reqjuired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 gr.Block 11 jf
changed, or on an attachment with an address, with all ather like empowergd. 2’ &5 —

SIGNATURE: -2~ P00y 38/-(594

Baytime Phane #

B

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




