2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§]6(];:2D8.00 am

AY  Q9SGBO0

2
DOCUMENT #  JB7804 Secretary of State
TRI-COUNTY CONCRETE CUTTING, INC. 02-27-2002 90091 026 ***150.00
Principai Place of Business Maiting Address
% MACK M. BARNES % MACK M. BARNES
1725-SUNWOOD DR 1725 SUNWOOD OR
I — ‘ (I
E— — NIRRT
Suite, Apt. #, etc” Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2801984 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired A $8 75 Additional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BARNES' MACK M Street Address (P.O. Box Number is Not Acceptable)
1725 SUNWOOD DR
LONGWOOD FL 32779
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.

.

e oSig _aturn typed m"fhrmled name of registerad agmﬁf(d tithg it applmable P :‘-‘_.(NOTE‘ Registered Agent signature requited when reinstating) DATE
9. IZ;Sf;:‘%rp?;anj:a is erl:tg::"j tec: Sal_“jg’gz ;r;‘aﬂg'b‘e A FILE N?‘;]!-! ';EE '5“1$15g-°% o | 10 Election Campsign Financing $5.00 May Be
thng requireme BCLS - er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees

(Sea griteria on back) O Make Check Payable lo Department of State
N ", OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE DpP 1 Delete TIMLE {]Change [ Addition '__5_
s BARNES, MACK M N S
smeeT anoress | 1725 SUNWOOD DR STREET ADDRESS g,

.§T- _9T- o

Cny-$7-21P LONGWOOD FL CITY-ST-2IP o
TMLE [ pelete TILE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADBRESS -|-— - - B [ —_—
CITY-§T-21P ’ CITY-ST-2IP
TiTLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITY-ST-2iP
TITLE 1 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 petets R Tme Dchange [ Adumoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13, { hereby certify that the information supplied with this filing does not quality 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 officer or director

of the corporation or the receiver or trusiee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -

g np o =7 ; ‘z/_
SIGNATURE: 724 774 ﬁ? « ~lY-22
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




