FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000054540 Secretary of State
1. Entity Name 02-04-2003 90082 031 ***150.00
M & M DIGGING, INC.
Principal Place of Business Mailing Address
PO BOX 517 PO BOX 517 JUuviivuw
LAUREL FL 34272 LAUREL FL 34272
2. Principal Place of Business 3. Maiing Address "Il“"l|”||"|H|“I|“| "'N "m "‘Il “" ‘ || I|“| IIIH"“ llll
Suite, Apt. #, etc. Suite, Apl. #, els. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i O‘-{ - 3 (0(0(0‘5 -? w Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [§ 987D Additional
e e - - F2€ Required
. 6.. Name and Address of Current Registered ‘Agent=™= — ——— - |~~~ ~ =~ 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

1 A
HAND, CHARLENE M }

C/0 AMERICAN JCCOUNTING :

631 N TAMIAMI TRAIL T

NOKOMIS FL 34375 .- o Zip Cod
‘i 1’8 by ‘ FL p Code

8. The above namedbentity subrzl[ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

© the obligations of}e istered agent.
o .
oine €03 /i1 -94-
SIGNATURE M.{ m . / as
e {NOTE: Registered Agent signature required when rainstating) —~—DATE™ ~ oo

‘ ;_;Srwgn%lure. typed or pn‘nteg name.of registerad agent &nd tite if }{Jplicabla <
FILE NOWII! FEE IS '$150.00 . ‘
T 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delste TITLE O] Change [ Addition
HAME HAND, LEONARD R HAME
sTreeT anoress PO BOX 517 STREET ADDRESS
ev-sr-2¢ - |LAUREL FL 34272 CITY-S1-28
TILE D 3 Delete TME ' O change [ Addition
NAME HAND, CHARLENE M NAME
streer aporess PO BOX 517 STREET ADDRESS
cmv-s1-z2p - LAUREL FL 34272 CITY-ST-21P
TTLE — T T T - T e R S LT [ T T T T T T T T T Change. L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE 1 Delete TITLE ) o ; [ ¢hange [ Addition
NAME T : ; | g
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . . . . - R ony-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certily that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁﬂ%&}%ﬂiﬁww 7 /D603 Q- -

L\ SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI?)) . _Cate i ._Daytima Phone #___ .77
B W T e—

CR2E034 (10/02)
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