- FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT #  PO0000001580 Secretary of State
1. Entity Name 02-13-2003 90216 041 ***150.00
L. A. EXCAVATORS, INC.
Principal Place of Business Mailing Address
1323 20TH AVE. E. 1323 20TH AVE. E.
PALMETTO FL 34221 PALMETTOQ FL 3422
I IR EREWRN A
Suite. Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
. 6 72482 Not Applicable
Zlp Couniry zp Country 5, Certificate of Status Desired | ?g;;?qlﬁ?;;ﬁonal

e e~ o= B.-Name and-Address of Current Registered-Agent——=w~—" = —|+~ e~ 7 S Name and Address of New Registered ‘Agent==" "~

Name
:ESSBI;:&:TOE{;G:A‘}ESN?JE WEST Street Address (P.O. Box Number is Not Accepiable)
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Elect
After May 1, 2003 Fee will be $550.00 ection Campaign Finaneing - $5.00 May Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML DPVS 1 Delete TILE O Change  [J Addition | &
NAME ALDRICH, LARRY NAME =]
swheeT Aockess | 3605-BHEKEYERORD /0/¢ M # o ﬂ e STREET AUDRESS g
orv-st-ze | PALMETTO FL 3422t 2, 47272 CITY-ST-ZIP @
TITLE VP 3 Delete TITLE [ Change [ Addition (E-E)
HAME WASDEN, RONALD NAME
sTReeT ADDRESS | 2408 7TH COURT EAST STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CIvY-ST-2IP
TimE ST T T Do~ NwE - | - T TETT TR T Otwwe O Addien |
NAME ALDRICH, IRINA NAME
STREET ADORESS | 5207-RALMETTC-POINTDR- ~ 0. & 23 / (34 Eg STREET ADDRESS
orv-st-zp | PAEMETTO-FE34221 PREI 2412, L w2t onv-siaw
TITLE [ celete TITLE [Jchange [ Addition
NAME . NAME : :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CUTY-ST-ZIP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true anél accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%ﬁwm_&élﬂﬂ%%ﬂ‘”% -72. /03O0 gy 22T
ate aylime L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat D & Phone #




