_ FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretarv of State
DOCUMENT # P9500000991?/ vt i

1. Entity Name

E.G. GRADING, INC,

Principal Place of Business Mailing Address v aaUvwww
3830 ALADDIN AVE 3830 ALADDIN AVE .
BOYNTON FL 33436 BOYNTON FL 33436
Suite, Apt. #, elc. Suite, Apt. &, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 06 Applied For
6 1 1080 Not Applicable
Zip Troem | Lol e e e TP e goumry* ——— _—|=8~Cartificate of Status Desired - ~—[=]—- ,.§gigesqﬁfﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA, ELISEQ Street Address (P.O. Box Number is Not Acceptable)
3830 ALADDIN AVE
BOYTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
3 Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature reGuired when rainstating) DATE
FILE NOWI!! FEE IS $550.00 ) N .
: . 9. Election Campaign Financim
?{After September 10, 2003 Fee will be 5750.00 Trust Fund Copl"ltr?bmion. : O fgj—gﬁohliziss °
Make Check Payable to Florida Depariment of State :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TILE [ Change  [J Addition
NAME GARCIA, ELISEO NAME
streeT Aooess | 3880 ALADDIN AVE STREET ADDAESS
or-st-zp | BOYTON BEACH FL CITY-ST-2IP
TMILE Vs ) O peiste mE [Jchange [ Addition
HAME ZOLNIEREK, KAREN NAME
streeT anoress | 3880 ALADDIN AVE STREET ADDRESS
. omy-st-ze.___ |- BOYTON.BEACH FL .. .__ e = RomyesTZR, L e e e
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frusiee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ S TURM BEDVIRER s sgo bacemn  8-B-208  st| 38

L4

- SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

VT LERAS

nv

CR2E034 (4/03)



