2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33627 o Feb 19, 2001 8:00 am
1. Entity Name -7 S r f
CRUSHER CONTRACTORS, INC. ecretary of State
02-19-2001 90033 040 ***150.00
Principal Place of Business Mailing Address
CRUSHER CONTRACTORS, INC. CRUSHER GCONTRACTORS. INC.
135 TIMBER LANE 135 TIMBER LANE . e I
JUPITER FL 33458 ~ JUPITER FL 33458 (1¢(4911
us Us
> PR e A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0158218 Applied For
) Not Applicable
B - —gou_[“ry_w;_.f, e | B ] Country __ - | 5 Gertificats of Status Desirad * =~ 1=~ $8-75-Additional -
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAMONEY, BRIAN C. :
2000 N. FEDERAL HWY. #228 Street Address (P.O. Box Number is Not Acceptable)
SUITE 228
BOCA RATON FL 33431
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Ragisisred Agent signature required when reinstating) DATE
B i ot ™ | atoraY 1,2001 Foowiipagosbop | ' EecknCampsinFrancng - $5.00 My e
o K ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 114
TIILE DP O pelete TITLE [J change [ Addition
HAME BOEGLIN, SCOTT D. NAME
sTreeT anoress | 135 TIMBERLANE STREET ADBRESS
CITY-ST-ZP JUPITER FL CIFY-ST-ZP
e DVP I Delete e Ol Change (] Addtion
NAME SMITH, BRIAN P. NAME
steer aporess | 135 TIMBERLANE STREET ADDRESS
cryv-st-zp | JUPITER FL CITY-ST-2IP _
me 7 Delete TLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Datete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP I CITY-$T-2IP

13. | 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
indicatéd 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 cr the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Beino LSl 1-12-07  sprrgr-215C

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

-CR2E034 {10/00}

i



