. FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000121026 Secretary of State
1. Entity Name 01-15-2003 90167 024 ***150.00
LAND BULLDOZING AND EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
6410 NW 57TH LANE 6410 NW 57TH LANE
PARKLAND FL 33067 PARKLAND FL 33067
N I IURTAR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80—0004304 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name B
MURPHY, T N JR L - C Slre‘et;;jd'r_e'ss (PO Box Number is Not Acceptable)
980 N FEDERAL HWY, SUITE 410
BOCA RATON FL 33432
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if appticable. (NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] 9. Election aign Financin,
Atter May 1,2003 Fee will be $550.00 Tr:j:t gun%agoat;ﬁ)utlon e O E{%@?Rc)hg?;s ©
Make Check Pubable to Florida Department of State '
10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delsts TITLE [1cChange  {] Addition
NAME POTESTA, KAREN E NAME
STREET ADDRESS | 6410 NW 57TH I ANE STREET ADDRESS
CiTY-ST-21P PARKLAND FL 23067 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | L . pov-srae . 7 )
TME O petete Tme [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-§7-21P ' CiTY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTY-ST-2IP

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

e and acgdihte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
g empovddad.

4L

12, | hereby ceriify that the information suppli#t with
indicated on this report or supplementa’report is
of the corporahon or the recewe 0, ustee empe

b . ad

FERAiNG oFFIcER CR DIRECTOR Date Daytime Phone #

L0

ny

CR2E034 (10/02)




