2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597036 FILED
1. Entity Name . Feb 20, 2000 8:00 am
ABC CUTTING CONTRACTORS OF ATLANTA, INC. Secretary of State
02-20-2000 90029 047 ***150.00
Principal Place of Business Mailing Address
2001 ANDREWS AVENUE 2001 ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330691420
=P T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 59'1732467 :Efzzc:)::;mé
Zip - ' 'goun:lry" N s Zip Country 5. Certificate of Status Desired M g‘g'gilﬁiﬂ“onal
6-. Name éﬁd:ddress of Current Registered Agent 7. Name and Address of New Registered Agent
BELLY, BRADFORD J A0y LA MYIY
v rvilg T Street fdd PO. Box Numbeg is Not Acceptgble)
790 E. BROWARD-BLVD. TEHY T HIRLIREY o
SUITE 200 B8 1906
FT. LAUDERDALE FL 33301 oy 2t LAVD B9 DO FL 7533/ %

8. The above named entity,gubmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN~ 77/% g

© SIGNATURE
Signature, typed or printad name af registered ¥gentgod title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. $his corporation is efigible to salisy its Intangible |, _ ~.EILE NOW!!! FEE LS $150.00 .1 40 Fiection Campaign Financing $5.00 May Bo
ax "“”9 rgqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delate TE [ change [ Addition
NAME MCCOY, LARRY W. NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
, oiv-sT-20 [ POMPANO BEACH FL J cv-st-ze
me . | ST O Dekete TITLE [ Change [ Addition
mve - | MCCOY, FAITH NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
onv-s-2p | POMPANO BEACH FL OITY-ST-ZIP
TmE v O Delete TIILE [J Change [ Addition
| NAME MCCOY, TERRY NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL GITY-ST-2IP
TIME M Delete I TITLE - [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change ] Addition
FAME™ — e - oo o - NAME
STREET ADDRESS - " —~~Q~STREET ADDRESS~ | omem
CITY-ST-2IP - . CITY-ST-ZP T - - —— e
TITLE [ pelete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés 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 feport 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 pj Block 121if
changed, or on an attachmgnt with an address, with all other like empowered. S 3

Sy I

. 43
o i

SN T Ar-Y A §
SIGNATURE: \ﬂldx/}ki’d #&Q@Lﬂﬁ:‘,u 1/77' il 4B Y%

CR2E034 (9/99)

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Daytime Phone #



