FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

1

DOCUMENT # V22530 : Secretary of State
1. Entity Name 01-27-2003 90203 030 ***150.00
S & 8§ EXCAVATING, INC.
Principal Place of Business Mailing Address
1441 RAINBOW AVE. 1441 RAINBOW AVE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
I R RN ARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'31 13955 Not Applicable
“p . Country Zip Ceuntry 5. Certificate of Status Desired O ?eae.:gq Lﬁf;ﬂ“c'"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
— —ANTHONY-E—=- = - ) o !
PALMER; = - ~Siregr AdtEss- (PO - Box-Murmier ia-Not- Accepiabla) e
5353 NORTH FEDERAL HIGHWAY
#303
FORT LAUDERDALE FL 33308 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 obligaticns of registered agent.

= —

SIGNATURE
Signature, typad or panted name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
Ator Ay 1, 2003 Fou wi e $950.0 s tecton Campain Fnancng_ $5.00 way 0o
. Trust Fund Contribution. £ Added to Fees
Maks Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE "_ P [ Delete TITLE {C) Change [ Addition __%
NAME SMITH, FRANK R HAME =
sTREeT ADDRESS (1441 RAINBOW LANE STREET ADDRESS g
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP &
TITLE ] Detete TITLE {7 Change {3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete I TITLE ' [JChange [ Addition
NAME _ MAME - | o e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP I CITY-51-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE O pelete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver or trustes empv_vered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-23-03 S/-43Y-2119

Date Daytima Phone #




