2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001580 iy ot Stata

L. A. EXCAVATORS, INC. 01-16-2002 90076 038 ***150.00
Principal Place of Business Mailing Address

1323 20TH AVE. E. 1323 20TH AVE. E.

PALMETTO FL 34221 PALMETTO FL 3422t

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0972482 Not Applicable
i Zi & iti
2P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAS A
PEEBLES' DOU Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
gt socradaso 2" | ArMay 1, 2002 Fop il e $ss00p | " EeSIonCaTORGnFrancig - $5.00 vy oo
g re . ’ » Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DPVS O Datete TME : [l Change [ Addition
NAME ALDRICH, LARRY NAME ‘
sTreeT aporess | 3605 BUCKEYE ROAD STREET ADDRESS
CITY-$T-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE VP [ pelete TILE [ change [ Addition
NAME WASDEN, RONALD NAME
sTREET ADORESS | 2408 7TH COURT EAST STREET ADDRESS
arv-st-2p | ELLENTON FL 34222 CITY-ST-2P
TITLE ST -  Delate TITLE - [ change [ Adcition
N ALDRICH, 1RINA NavE
sTREET ADDRESS | 5207 PALMETTO POINT DR STREET ADDRESS
CITY-8T-ZIP PALMETTO FL 34221 CITY-ST-2IP
Tine [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TIME ' O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other tike gmpowered.

SIGNATURE: _ G ABER Zaamen I-g-0a  Q4i-133-23) g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimet Phore #

v

CR2E034 (9/01)



