2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BFOTUMENT # Keoa83 Feb 06, 2004 08:00 AM
1. Entity M,
fiiy Mame Secretary of State

CSR HEAVY CONSTRUCTION-NORTH, INC.
Principal Place of Business Maifing Address
3051 S.E. WAALER ST. P.O. BOX 1330
STUART FL 34997 PCRY SALERNO FL 34992

Suite, Apt, #, eic Sude, Apt #. stc. MOORE CR2E034 (11203}

Ciy & State City & State 4, FES Numbier Apphed Far

€5-0097082 Not Applicable
Zip Country Zip ourdry 5. Gertficate of Status Desired [ ?8'75 Additional
ge Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggég?g * ggﬁ%%%%ii BLVD. Street Address (2.0, Box Number is Nat Acceptatile)
FT. LAUDERDALE FL 33308

City FL l Zip Code

B. The abowe named entdy subrmis this statement for the purpose of changing ns registerad office or registered agent, or both, in the State of Flonda. t am familias with, and aceepl
the obligations of ragisiered agent.

SIGNATURE
Sgnature, typad o prared name of regrmered agont and tive # apphcaie HOTE Regeslared Agen! mignanies caguued when relnstancg) TATE
FILE NOW!! FEE IS $15{) a0 - . y .
8. Eleat ign £
After May 1, 2004 Fes will be 55000 s o oo 0 1y a0 ey B
Make Checic Payable to Florida Department of State - ’
10, QFFHZERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete e [ Change 3 Additien
HAME JOHNSON, WILLIAM K HANE LonnmmneT2
SINEET ADORESS. | 3652 5.E. LEOMARD LANE STREET ADDRESS 0206 ;u%»-S}}B}B 33 150,08
C3Y-ST-2P STUART FL 34987 CITY-51. 2
W O petese e [ Change {3 Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
Y- ST- 2P CITY 8T 2P
LE O Detete THLE [ Change ] Addttion
AR HAME
STAEET ADDRESS STAEEY ADDRESS
CrTY- $T- 2P CHFY-8T- 2P
TILE 3 Deiete. TIHE [ change ] Addition
NAME NAME
SYREET ADDRESS STAEET ADORESS
CITY-ST- 2 Ty -E1-21P
TRE 3 Deiete it {3 Change  I_] Addition
NAME HAME
STREET ADBRESS STREET ADDRESG
CiYY-ST- 2% CHFY-ST- 2P
TME T Delete TITLE Ticnange [ Addition
NAME HAME
STREEY ABDRESS STRLIT ADDRISS
LITY-ST- 29 CHY-ST-2IP

12, | hereby carlily that the information supplied with this #ing does not quakly for the exemplion stated in Section 113.07(3)i). Florida Statutes. [Turther cerhly that the information
indicated on this report or supplemental report <& true and accurate and that my signature shaill have the same legal effect as if made under cath, that § am an officer or director
of the corporaton or he receiver or rustes empowerad 10 exaculs Mis repor as requred by Chaplsf 507, Flonda Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

-

SIGNATURE: Z £ e Afﬂéfﬁg_ William & Jo/mson aa/«f/z/ 7R .Zf.?':/opff)

SIGNATURE AMD TYFED OR WED RAME GF SIGNING OFFICER OR DIRECTOR Daytima Phora, X




