) A RAJRARF
:UMENT # P99000084131 Feb 21, 2000 8:00 a
<1275 EXCAVATING AND SHORING. INC. Secretary of State
02-21-2000 90044 038 ***158.75
Siave Of Busingss Mailing Address
_ _- AVE. #824 5900 N. ANDREWS AVE. #824
_FL FT. LAUDERDALE FL 33309-2300
- - FL3%09 u OLaYLw
Ant #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
State City & State 4. FEI Number Applied For
/;_‘)/"04_‘5:? 2520 Not Applicable
Country Zip Country - - $8.75 Additional
N 7 ) 5. Certificale of Status Peswed ﬂ\ Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I:.‘LLI:&, JOSEPH T Street Address (PO. Box Number is Not Acceptable)
~=: N. ANDREWS AVE. #824
i. LAUDERDALE FL 33309
City FL Zip Code
| aid antity submiits this staterneni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Signature, typed or printad nama of registered agent 2nd titie if applicabla. {NOTE" Registered Agent signature reguirad when reinstating) DATE
its intangivle FILE NOW!!! FEE IS $150.00 10. Electi . .
late 1 i . Election Carmpaign Financing $5.00 May Be
rects to do so. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contrioution. O  sdtedto Fees
Make Check Payable to Department of State
OFFRCERS AMD DIRECTORS 12. }DDITIONS!CHANGES TG OFFICERS AND DIRECTCRS N 11 .
D 7 Delete TmE BD/S Settonge [ Addion |
TELLES, JOSEPH T NAME s
5900 N. ANDREWS AVE, #8624 STREET ADDHESS 3
FT. LAUDERDALE FL 33308 CITY-s1- 2P §
O oetete o ) / 7 / Dfcange [ Addition | G
NAME 2 g /A /ICHAE
swicTaooiess | 42D S AE DT
oY 5.2 A ;P: clrE Fl a¥ey7 -
(7 Deete T / O] Change (] Addttion
NAME
STREET ADDRESS
CiTY-8T-21P
(1 pelete TTLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZIP
[ pelete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[J oelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-S7-2IP
| Séniity thai e informaiion supplied with this flling does not qualify for the exemption stated in Saction 112.07(3)(1), Florida Statutes. ! further certify that the information
gr supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
receiver or trustee empowered to execute this report as required by Ch/apter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oronan g ment with an addyess, withgall other like empowered. ’
AURE: . Thsepy T_Telles s fi7kovoe A VBB T
#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /bam Daylime Prona #




