2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000073270 Mar 05, 2002 8:00 am
UKy e Secretary of State

LUCKY L EXCAVATION, INC.
(03-05-2002 90102 003 ***150.00

Principal Place of Business Mailing Address
1104 ANNE ELISA GIRCLE 1104 ANNE ELISA CIRCLE
ST CLOUD FL 34772 ST GLOUD FL 34772
2. Principal Place of Busingss 3._Mailing Address ”Il“"‘ N II‘I‘ m“ Ill“ Ilm "“l Il"l |"I||m| HIN"" II" |II]
Po.Pox FO\TIBS
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
sST. cvoud |, 'Fl.—. 59 - 3?’3 - d"fé é; Not Applicable
Zip Country Zip Country ” . $8.75 Additional
e | e e e | BYYFO . | LS. ALL |5 CerificatedtStas Desed | [J PR ired s - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUM’ E S Add {P.C. Box Number is Not A table)
treet ress (P.C. Box Number is Nol Acceplable
1104 ANNE ELISA CIRCLE
ST CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, Ihlsfﬁ.orporanc.m is eirtglblde tcll sa:u:ifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and elects 1o do so. !{ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [] Ghange  [J Addition
NAME LANDRUM, SHANE NAME
STREET ADDRESS 1104 ANNE EUSA CIRCLE STREET ADDRESS
orv-sr-ne | ST CLOUD FL 34772 CITY-ST-2i8
TLE [ Delets TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S)T_—_Z_IPV ) o i o ) B CITY-ST-IIP__ 1. . o L
TITLE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-21P
TME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-3T-2IP 7-ST-2IP 7
13. | hereby certify that the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report signature’shall have the same legal effect as If made under oath; that | am an officer or director
of ihe corporation or thé as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac v e e .
SIGNATURE: ‘ By AR ‘ § & @ T (‘fﬂ?_) ?09 ’0293;-‘
- g ¥ R Date Daytima Phone #

i
i

v

-

CR2ED34 (9/01)



