FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000120527 ecretary of State
1. Entity Name 04-07-2003 91007 012 ***150.00
BEYER EXCAVATING, INC.
Principal Place of Business Mailing Address
1608 NE SUNVIEW TERR. 1808 NE SUNVIEW TERR.
JENSEN BCH FL 34957 JENSEN BCH FL 34957
I — TRV AR

Suita, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number LY pplied For

O05-pS5b/T705 Not Applicable
= Zi?___ S v”Countr‘y_— - - “__ZI?_‘ e . Couniry 5. Qergiﬂc_gie of Status Desired _hl:l ;,gg';fq::?:;umal 1
6. Name and Address of Current Regisiered Agent 7. Name and Address of New —Reglstered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (PO. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist¥red agent.

. o e
SIGNATURE . y - -
Signaiure, typed or printed name of registerea agent and iile if applicabie (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
- 8. Election Campaign Financi
Ao My 1,2003 s i b SS50.00 ot o 1y 3500 tarso

‘Make Check Payable to Flotida Department of State . ’

o ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ o | PSTD O Delete TITE [ Crange [ Addition
awe . | BEYER, DONALD NAME

sTReET ADRRESS | 1608 NE SUNVIEW TERR. STREET ADDAESS

B ]
cmr S1-2p JENSEN BCH FL 34957 CITY-S1-2P
- [ Delate TITLE [JChange [ Addition
NAME i ) NAME
S‘I'REEIA{)DRESS STREET ADDRESS
) cm STAZI‘P | e e ot . e e ROTESTTR e - e e - A

TITLE [ pelete TITLE  Change [ Acdition

NAME NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-7IP s CITY-ST-ZIP

TTLE 1 pesete TITLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-S7-ZIP

TILE [ petete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7IP

TLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme an_address, with ali other Ii npowered.

sianature: O\ SI3NATUAE REALS) 0 e yer” /"//4'3 072 235 444Y

SIG RE AND TYPRD OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4

AV 9GEY090

CHZEOS{ (10/02)



