FILED
2004 F O o PO (SRATION Mar 08, 2004 8:00 am

DOCUMENT # P03000138931 Secretary of State
1. Entity Name 02-27-2004 90016 037 ***150.00
L & P EQUIPMENT SERVICES AND DEMOLITION, INC.
Pringipal Place of Business Mailing Address . = ol :'. _E’ : i
6535 NW 36TH STREET 6595 NW 36THSTREET ; --» .. 7 |¢a’ [
STE 101D STE 101-D T A BBQUQ?
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166
Z Pnncipal Place ot Business 3. Mailing Address Immm“ IMWMIMWM%MMIMIM
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEl Number Applieg For
7 BT Ry Not Applicable
Ze Couriry Zp Country 5. Certificate of Status Desired O gg'zesquﬁdr:;“"“a'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- «L-lnggBSA ;‘:’:I-%ISST?{'STREET# e e e :—S-tree: Addrt-lﬁs (;!o. Coyy—— th‘A.ccép-!able)_;—:;'a_____- ey F
STE 101-D N
VIRGINIA GARDENS FL 33166
City FL I Zip Coda

- 8. The above named enlity Submits this statement for the purpose ¢f changing its regisiered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

THgnanxa, typed of panded name of regstered aGon] And hig f appacabie {MOTE: Rogislered Apant signature reguead when sonslatngh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Addedio Fees

T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete LE [JCrange [ Addition
W URBAY, LUIS A RAME
STREET ADDRESS | 6595 NW 36TH STREET STE 101-D STREET ADORESS
o-S1-7P VIRGINIA GARDENS FL 33166 CIY-ST.2IP
mi . O Desete TmE [ Chage [ Addition
o NAME
STREET ADGRESS STREET ADORESS
cy-5T- 2 § omr-ste
TRE : ’ O Delete TILE {0 Change [ Acdition
NAME i BT

STREETADDRESS | . . . . . - e _ N cTEETTADODRESS | R
st = i e L T T T v TR e T ma R e i

THE O oetera TINE (3 change 7 Addition
A HAME
STREET ADDRESS STREET ADORESS
ciy-ST-2p CITY-ST-24
me - CJ Cekere TE (FCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7p J omv-seze
me O Deiete T [J Change [ Addition
NAME RAME
STREET ADDRESS STAELT ADDRESS *
CY-5T-ZP CTY-S5-BF

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3i), Florida Statutes. { further certity thal the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or ditecior
of tha corporaticn or the racaver osjrust® empowered to exacuts this rapon as requited by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Block 11 it
changed, or on an altachment with ‘ - ith all cther like empowered. .

SIGNATURE:

SIGNATURE WWWPN?DWDFNMHG OFFICER OR DIRECTOR Daw Carvterg Phocs #




