2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P01000064110 ecretary of State
1. Entity Name 04-07-2003 91007 009 ***150.00
DIRT DEMON EXCAVATING, INC.
Principal Place of Business Mailing Address
21275 SWEETWATER LN. N. 21275 SWEETWATER LN. N.
BOCA RATON FL 33428 BOGA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 18153 Not Applicable
Zip Country ‘ 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent . - 7. Name and Address of New Registered Agent
Name
BECKEH' ALBERT Street Address (P.O. Box Number s Not Acceptable)
21275 SWEETWATER LN. N.
BOCA RATON FL 33428
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. I7miiar ith, and accept

the oofigations of regjslered agen _ ‘
S{GNATURMM ﬁ/bf/‘/_ BGCXf’/e, - prS/dCﬂ 7L 4 2 43

Signature, typed or printed name of registered agent and ttie it applicable. {NOTE: Registered Agant signature required when reéinstating) D'ATE [4
FILE NOW!!! FEE IS $150.00 )
- 9. Election C ign Fi
Ao May 1, 2003 Foo il o $550.0 CectonCania T [y $5.00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE Jchange [ Addition
= NAME . | BECKER, ALBERT NAME
-\ STREET AbDRESS | 21275 SWEETWATER IN. N. STREET ADDRESS
Homest-ze - | BOCA RATON FL 33428 CITY-S1-21p 7
Jomme st 1 Delete e Clchange [ Addition
“NaE - |BECKER, PATRICIA V NAME
STREETADDRESS | 21275 SWEETWATER LN. N. STREET ADDRESS
urv-sT-2e, | BOCA RATON FL 33428 CITY-ST-2IP
mE | T S G T == T e e = T T TTE T T e e e e e s - ~=~ -[ Change (] Addition
NAME o NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
TITLE [ Delets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlity thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutfﬂd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3!l other like empowered. ‘/ 7[ 5/ 2 \59-? /‘—-
SIGNATURE: /L5600 Lol s/a¢/] 23 20~ 6332

SIE‘NA'I"UH‘E AND TYPEI%’(JH PHII:IJEHAME OF Slﬁywd TFI% OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



