2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000015800

1. Entity Name

PRECISION EXCAVATING OF THE PALM BEACHES, INC.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90092 043 ***150.00

Prin¢ipal Flace of Business Mailing Address

14805 STIRRUP LANE 14805 STIRRUP LANE

WEST PALM BEACH FL 33414 WEST PALM BEACH fFL 33414

2. Principal Place of Busingss 3. Mailing Address H""l" m |||I|“|H lll""m I|m "'IHmtllm llm |||” II" l"‘
Suite, Apt. #, fc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

’ 65.1076733 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desiréd 3 ?ge.g?qa?:;ﬁonal

6. Name and Address of Current Registered Agent -~ - - —--

-7:-Name and Address of New Registered Agent ~ =

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and tilla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!IT FEE IS $150.00 . N .
) ; ; 9. Election Campaign Financin, ;
% After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ C Edsdgj(!ohg?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TITLE [ change [ Aadition
NAME KRELLNER, JOSEPH W HAME
sTReeT ApDRESS | 14805 STIRRUP LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33414 -1 2P
TILE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF - CHTY-§1-2IP
TTE } (1 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE . 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P

changed, or on an attachmenfyith an address, with all other like gmpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
Indicated on this reporl or supplemental report is true and accurate and that my signature s
of the corporation or the recelxer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

[l3-on - I9B5 02

Cale Daytime Phone #

CR2E034 (10/02)




