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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LM’CV\S Hoe SXCavading  The.
(Name of Gbrporatlon)

DOCUMENT NUMBER:__ Y O 1 00034 04 |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

¢ dooard L, Lyans

{Name of Colftact Person)

L(.{n_ﬂ < —HO{_ {X‘Ca\/&-f\“a aAang .
{Firm/Company) ~

[Clos Nerty Florida Bue Su'ﬁl—(-b
(Address)

Lutz FL. B3SYG
(City/State and Zip Code)

For further information concerning this matter, please call:

§ derad Lyansg a3 5 GeY— FFLY

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amenﬁment Sectijon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



Division of Corporations

December 19, 20056

Edward L. Lyons
Lyons Hoe Excavating, Inc.

16105 North Florida Ave., Suite D
Lutz, FL. 3354%

SUBJECT: LYONS HOE EXCAVATING, INC.
Ref. Number: PO1000034041

We have received your document for LYONS HOE EXCAVATING, INC. and your

check({s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign at the bottom of the page (under the registered agent acceptance) as
the new registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist

Letter Number: 805A00072502
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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..+ STYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

[N

Pussuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Hloc.de
in vrder to chaige its regisiered office or registered agei, or both, in the State of Flovida,

1. The name of the corporation; /\»{on ¢ Hoe gfcmva—!-.\«\j ::—Un (&
2. The principal office address:___ {(£[0S N, Flortdon AUQ; Site D

Lotz L. 33549

3. The mailing address (if different).

4. Date of incorporation/qualification: 3l 3| i Document number: Po OO YN

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

bawy 0fie Cg.mgm',\f A4 Kaddeort , 28,

163 W Cags Shreet, Spife C
’Tam‘nq‘ . 23kl

)
6. The name and street address of the new registered agent (if changed) and /or registered cﬁéﬁ =<4
(if changed): .
=0 g T
St oW
¢c~‘u;a_r¢ L. Lyencs ol as "r_"”
L] ({q e
Fara| ] ‘—x
Glos N, Floride, Ave., See D T M
(PO Box NOT acceptable) T = -
o T e Y
Lut, FL.22SEY o= K
w2, F 9 &3 o

—

The street address of its ,re%istered office and the street address of the business office of its regis

(A
; ) tered agent,
as changed will be identical

Such c_har&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

g m NI é@—‘?r/})—% Yeoanalyens ‘/K,E.E'CS
sgnature ol an etficer or giector (Printed or typed name and tiffe)

{ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the ’provisions of all statutes relative to the proper and comcf
Coif my duties, and I am familiar with and accept the obligation of rz}v position as registere
l[:emg Jfile J?_eref Aect a change in the registere
as bégp notifieg

. ff;
Vol

lete performance
agent, O, if this
office address, T hereby confirm that the

/;2/;2/ / o5

“Daie)

ing of this change.

H signing on behalfl of an entity”

(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



