. FI~E NOW: FILING FEE AFTER MAY 1ST IS $550.00
= FILED

PROFIT
CORPORATION FLORID::'iF;Ar::TeM:::ﬂ(iF STATE Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT Socrsar o Siate Secretary of State

DIVISION OF CCRPORATICNS

1999
DOCUMENT # pg5000012845

1. Corporation Name

SUNCOAST EXCAVATING SERVICES, INC.

03-17-1999 90072 004 ***150.00

IWREE AR

Principal Place of Business Mailing Address
5726 BOCA CHICA LN $726 BOCA CHICA LN
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /0 5¢9 228 tAnE Sa |8l10569 228 LANE So| 650572418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
-—-| e, Ap e ute, Ap ele 5. Centifcate of Status Desired O $8'75 Add.mnnal
22 ;I : Fee Required
City & State City & State 6. Election Campaign Finanoing $5.00 May Be
El Bch RAT ond F l ;I BOC.A AATJN. Fl Trust Fund Contribution Added to Fees
Zip Counfry Zip Country 8. This corporation owes the current year Intangible
2] 23429 [0S A, 8133429 [w] LS A, Personal Praperty Tax. Oves Do
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
GAY, JAMES A Paur 8 MuRPHY
5726 BOCA CHICA LN 82| Street ‘A(ge‘asss- (Z% Box Number is Not Acceptable)
BOCA RATON FL 33433 83
84l City las Zip Code
Boca RaTon FL| | 33429 ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE L Murgery F-11-99

Signaturd, typed or printad narfia of registered i applicable. (NOTE: Regis! Rgent signatiire requiregfwhen reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2y
TiRE D ~ [ DELETE 11TME Ccrangs  (JAddtion | =
NAME GAY, JAMES A 12 NAME &
streetannress| 5726 BOCA CHICA LN 1.3 STREET ADDRESS &
CITY-$T-2P BOCA RATON FL 33433 14 CITY-§7.2P &
TME D (] DELETE 21TME b KicChange  [JAddition | ©
NAME MURPHY, PAUL 22NAME PALLL MURPHY
street aoress| 5726 BOCA CHICA LN 2ISTREETADORESS | 0 F T 228 LAN E SO,
CITY-ST-2P BOCA RATON FL 33433 - ricrstr | Bocd PaTon . E1 33429
TIMLE J DELETE 31 TIMLE ’ 7 [JChange [ ] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2P
TME i [] DELETE 41TMLE [)Change  [JAddition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TILE [J DELETE 51 TME . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST.2IP
TME [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADORESS|, , =~ - 1. = .-, 6.3 STREET ADDRESS
B BACITY-ST-2ZIP

L v L
4. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. / 7 5
. y, ‘ . ..
SIGNATURE: X fu i Crdin 7 2= QUIRED 3-41-99 . Sbl- 499~£

G QFFICER OR DIRECTOR

DPayume Phone #



