2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am
DOCUMENT # 597037 < Secretary of State

1. Entity Name 01-27-2003 90533 028 ***150.00
ABC CUTTING CONTRACTORS, INC.

Pringipal Place of Busingss Maiting Address
2001 N. ANDREWS AVENUE 2001 N. ANDREWS AVENUE
POMPANO BEACH FL 33069 ) POMPANG BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘152 1513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E] gi.gg“ﬁg:gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
LAVIN, ANDY Street Address (P.O. Box Number is Not Acceptable}
2699 STIALING ROAD
SUITE 1G0 S
PORT LAUDERDALE FL 33069 City FL | 2°Cose
Y |

submits this statement for thgfpurpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
red agent.

8. The above named eny
the obligations of re

SIGNATURE
Signalure, typsd or prin_leq name of registerad agen am\le if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
¥ 1 AW
3 AﬂF";ﬂE N‘EOVZVOI!J!S E;EE lﬁlilssnsusg 00 9. Election Carnpaign Financing $5.00 Mmay Be
co er May 1, ee wi - Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelete TITLE T Change [ Addition
HAME MCCOY, LARRY W. NAME
STREET ADDRESS | 2001 N ANDREWS AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-21P
TITLE ST O Delete TITLE ] Change [ Addition
A MCCOY, FAITH NavE
STREET ADDRESS | 2001 N ANDREWS AVE STREET ADDRESS
orv-sr-2» | POMPANQ BEACH FL crv-57-2°
TILE vpP O nelete THEE O Change ] Addition
NAME MCCOY, TERRY NAME
STREET ACDRESS | 2001 N ANDREWS AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-5T-21P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-5T- 2P
TTLE [ Delete TILE [1Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

I £,
SIGNATUF{E:/‘( SIGNATYT ;ﬁfﬁ/ﬂifﬁwﬂﬁc /Al 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytma Phona #

VL O P

v

CR2E034 (10/02)



