2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000079114

1. Entity Name

CONCRETE CUTTING SERVICE, INC.

Principal Place of Business
9838 LEAHY ROAD
JACKSONVILLE FL 32246

Maiting Address

9651 TIFFANY AVENUE
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 20223 046 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3404969 Not Applicable
L Nl S Country __ 5, Cefificate df Status Desired N $8.75 Additional -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTERS, MICHELLE M
9851 TIFFANY AVE
JACKSONVILLE FL 32246

Street Address (P.O, Box Nurmber is Not Actepltable)

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 obligations of registered agent. .

SIGNATURE

i Signature, typed o¢ printeg name of registerad agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ]
. E i i
Attdr May 1, 2003 Fee will be $550.00 et Gt O A e Be
Make ChebX Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1pp T Detete TMLE [ change [ Addition
NAME - | WINTERS, MICHELLE M NAME
street aooress | 9851 TIFFANY AVE STREET ADDRESS
CiTY-$T-2P JACKSONVILLE FL 32246 CITY-ST-2IP :
TITLE DVP [ pelete TINLE [J thange [ Addition
NAE WINTERS, RODNEY NAME
STREET ADDRESS | Q851 TIFFANY AVE STREET ADDRESS
|=eirt-s7-zp = | JACKSONVILLE- FL:- 32246 - - e - GITY-ST-2IP - - - .-
TITLE O3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 3 pelete e [) Change  [] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TTLE [ Detete TILE (] change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-ST-2P
MLE Ol pele [ 1M Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florica Statutes. | further certify that the information
indicated en this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gf the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGMATURE AND 'I’YFED ‘OR PRINTED NAME OF SIGN!

G0 FFICER DR DIRECTOR

Davlime Phone #

LA seee00

—

CR2E034 (10/02)

v



