FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é‘cizt’azrgrogfss.?z?t é‘m

DOCUMENT # 597037 04-17-2002 90163 012 ***150.00

1. Entity Name
ABC CUTTING CONTRACTORS, INC.

DO NOT WRITE IN THIS SPACE | |

2. Principal Place of Business 3. Mailing Address
N ANDREWS AVE. 20017 N ANDREWS AVENUE
Suite, Apl. #, etc.v Sulte, Apt. £, erc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEI Number Applied For
POMPANd BEACH, FLORIDA POMPANO BEACH, FLORIDA 59-1521513 Not Applicable
Zip Counury Zip Country §. Certificate of Status Desired O ?i'gfqlﬁ?:;“o"a'

7. Name and Address of Current Registered Agent
Name
LAVIN, ANDY

DO NOT WRITE . 7 Sireet Address {P.O. Box Number is Not Acceplable)

2699 STIRLING ROAD

IN THIS SPACE SUITE#B100

City Zip Code
. / FORT.LAUDERDALE , FL | 33069

| 8. The above named entity sugfis this statement for thegburpose of changing its registered office or registered agent, or both, in the State of Flerida,

M — //Zﬁ 2,

SIGNATURE

Signatuirey, typed o primed name of regisiered agent Hha wappl\cable. INOTE: Regislered Agenl signature required when reinstating) 7 DATC
N - -
) o ] e January 1 - May 1 Fee Is $150.00 .

8. Thlsrc.orporanon is eligible lci sausfytljts Iniangible After May 1, Fee is $550.00 10. Election Campaign Financing - $5-00 May Be
Tax '“n,g rgquwremem and elects (o do so. 0O Amended UBR Is $61.25 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State :

. N OFFICERS AND DIRECTORS

TITLE PD TITLE

NAME NAME

STREET ADDRESS MCCOY ! LARRY W. STREET ADDRESS

avstop | 2007 N ANDREWS AVENUE,POMP.FL.J (.o

TITLE ST TITLE

NAME MCCOY, FAITH HAME

SRETADRESS | 2001 N ANDREWS AVE.POMP. FL. | STRerairss

CITY-ST-ZIP CITY-ST-2IP

TILE VP TILE

CITY-S1.21P 2001 N ANDREWS AVE.POMP. FL. CITY-ST- 21 i Do NOT WR'TE
e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE - TTLE

NAME . ' NAME

SIREET ADDRESS ' STREET ADDRESS
CITY-51-219 CiY-ST1-2IP

13. | hereby certify that the information supplied with this fifing does not quaiily for the exemption stated in Section $19.07(3)()), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapeer 807, Florida Statutes: and that my name appears in Block 11 or onan
attachment with an address, with all other like empowered.

SIGNATURE: T Hh h s 3/2L) 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIHECTOR 7 Date Daytime Phone #

P Y A R T Y Y



