FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000012845 (0)

1. Corporation Name

SUNCOAST EXCAVATING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
3andra B Maortham
Secretary of Siate
DIVISION OF CORPORATIONS

AT

MR AR

Principal Place of Business Maiiing Address
5726 BOCA CHICA LN 5726 BOCA CHICA LN
BOCA RATON FL 3433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 5 -585770d l‘g Not Applicabla
i . . i . H, . . iti
Suite, Apt. #, eto Suite, Apt. #, ete 5. Cenlificate of Status Desired A $B.75 Add'monal
22| 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Funa Contribution - Added to Fees
'} Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
HI 25 E] ?o] Floridks Statutes Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
GAY. MS A 82| Strest Addrass (P.O. Box Number is Not Accaeptabls)
5726 BOCA CHICA LN
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered coffice
or registered agent, or both, in the Stale af Flarida. Such chan%e was authorized by the ¢corparation’s board of direciars. | hareby accept the appoiniment as registered agent. | am
famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signatre typed or prited narme of negsterad averl andd i apgrcabli: NOTE Rugistined Agent signalure reauiso when rvistating! CATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE (3 change [ Addition
NAME GAY, JAMES A 12 NAME
sweeranoress | 5728 BOCA CHICA LN 13 STHEET ADDRESS
CITY-§1-2IP BOCA RATON FL 33433 140TY-ST-2F
TIME D [7] DECETE 2 1TIILE [ Change  [] Aadition
HAME MURPHY, PAUL 27 NAME
sweetaooress | 5726 BOCA CHICA LN 23 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33433 24CIFY-SI-2P
TTLE [J DELETE 3t TILE [ Change [ Aadition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP J4CHY - 5T- 2P
TITLE [ DELETE 4 1TITLE [J Change  [] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44CITY-5T-7
TITLE [] DELETE 5 1TITLE [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-S-2IP
TILE (7] DELETE 6 1TITLE {0 Change [ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-S5T-2P 6.4 GITY - 5T-ZIP

14, | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 114.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or diractor of the corporation or the receiver or trusles empowered 10 éxecute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 ged, or on an attachrett with gm Agdress

SIGNATURE: s Thnes 0. Goy  dladlec

NATURE ANB TYFED OR FRINTED NAME OF § G OpPICER OR DIRECTOR

Daytime Phore #

CR2E034 (12/95)




