FILED
Feb 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P03000114434

1. Entity Name

LAWHON EXCAVATING INCORPORATED

Secretary of State

02-12-2004 90006 010 ***150.00

Principal Place of Business

439 HARVEY MILL ROAD
CRAWFORDVILLE FL 32327

Mailing Address

499 HARVEY MILL ROAD
CRAWFORDVILLE FL 32327

43010641

2. Principal Ptace of Business

3, Mailing Address

I

(LNTHITTA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQORE CR2E034 (11/03}

City & State City & State 4. FEI Number Appied For
: //-— 7& Zfﬁ& Not Applicable

Zi Court Zi -

" o ® Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWHON AUBHEY W
499 HARVEY MILL ROAD
CRAWFORDVILLE FL 32327

Name

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fleriga. | am familiar with, and accept

[ PR

Signatura, typed or prunted name of registered agem and fitie If applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Electicn Campaign Financing

$5.00 may Bs

Trust Fund Contribution. Added 1o Fees
QOFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TIME [l Change  £7] Addition
NAME LAWHON, AUBREY W NAME
STREET ADDRESS | 499 HARVEY MILL ROAD STREET ADDRESS
CITY-$7-2P CRAWFORDVILLE FL 32327 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O elee TITLE [ Change [ Addition
= MAMET e | e e e = - - : - NAME et e - -— - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelere TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-S1-2IP
THLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
- TmE [ palete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2F CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 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 thal my name appears in Biock 10 or Block 11 if

2-07- m/ -850-934 79

changed, or ¢n an attachment with an address, with all ctherypowered
SIGNATURE: _. &

GNATUHE AND TY|

FI PHINTED NIME OF SIGT-DIIG OFFICEA OR DIRECTOR

Daytime Phone #

ﬁu,ﬂft’,\{ W} NFIWIIU"




