FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 05, 2002 8:00 am
e

DOCUMENT # V22530 cretary of State

1. Entity Name 09-05-2002 90040 012 ***550.00
S & S EXCAVATING, INC. U
Principal Place of Business Mailing Address UU Lo
1441 RAINBOW LANE 1441 RAINBOW LANE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
I — T EREAT R AW AR
; e 144/ Reinhow Ao
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE

City & State Applied For

City & Siate 4. FEI Number
£ |ilest Yalm ) 59-3113955

Not Applicable

Zip Country Zip Country " ) 8.75 Additionat
3 3 5’0 2 + ﬂ)lm 23 ‘-Iﬂé Iech qum 5. Certificate of Status Desired O gee Hequirer.; +onal
ez~ §.-Name and -Address of Current Registered Agent__ _ R 7. Name and Address of New Reglstered Agent

Name

PALMER’ ANTHONY E Street Address (P.O. Box Number is Not Acceptabig)

5353 NORTH FEDERAL HIGHWAY

#303

FORT LAUDERDALE FL 33308 City FL | ZrCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (MOTE: Registared Agent signature required wher reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!II FEE 1S $550.00 ' - )
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁig]i&%ag gifgu:g:_ neng . fggﬂ D“ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [l Detete TITLE [ Change  [] Addition
" NAME SMITH, FRANK R NAME
* staeeT aooress | 1441 RAINBOW LANE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE - el 7 pelets me ' a ' "7 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TIME [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE (J Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addrg? H ereg

SIGNATURE: <=7 'E@ q-A- O S0l-4a4-21/9

FCEROR DIRECTOR Mate T ———

CLAT/LR)

nw

CR2E0D34 (4/02)




