FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
) .

DOCUMENT #  P99000050775 Secretary of State
_ _ e 24 e
CUTTING EDGE CONCRETE, INC. 03-26-2002 90029 010 150.00
Principal Place of Business Mailing Address
4990 NW 77 CT 4990 NW 77 CT
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
2. Principal Place of Business 3. Mailing Address “Il"“’ ”I ||N| ||“| ||”| |Im Il“lmll“m Ilul ul“ lll“lm tm
Suite, Apt. ¥, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0924565 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - ] i e — - P N - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ N
Name
WENNERr STEVE Street Address (P.C. Box Number is Not Acceptable)
4990 NW 77 CT
POMPANQ BEACH FI. 33073
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nams of registered agant and tile if applicable, {NCTE: Registered Agent signature required when rainstating) DaTE
) L o . m
9. ;hlsff:l.(:vrp{)ratlgn is ellg\blg tc: satustfygs Intangible FILE NOW! FEE ISI $150.00 ) 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 'l,_ (O Deleie TILE [ change [ Addition
g WENNER, STEVE o
STREET ADDRESS 4990 NW 77 CT STREET ADDRESS
or-sT-2P | POMPANO BEACH FL 33073 GiTY-ST- 2P
TWILE [T Delete THTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e Tt T T o T T Obews e T o7 T T o ST T T [Cghdngs T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ petete TITLE Ichange {1 Addition
NAME ) ' NAME
STREET ADDRESS . '_ . STREET ADDRESS
CITY-§T-2IP i" CITY-ST-2IP
TITLE O oelete M C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that f am an officer or director
of the carporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"change'd, or on an attachgnent with an address, with all other like empowered.
ot 4 Y R A 4 AR /I B
T o Slase [ lousoie slebr  (asgei-c443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

SIGNATURE::

%

CR2E034 (9/01)



