2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  L33627 ecrefary of State
1. Entity Name 04-16-2003 90231 021 ***150.00
CRUSHER CONTRACTORS, INC.
Principal Place of Business Mailing Address
CRUSHER CONTRAGTORS. INC. . CRUSHER CONTRAGTORS, INC.
135 TIMBER LANE 135 TIMBER LANE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0158218 Not Applicable
Ze Country ap Couniry 5, Certificate of Status Desired O Eca%gesqlﬁs:(;“onal
6, Name and Address of Current Registered Agent_._ . . . ~.. .~ _ 7. Name and Address of Now Registered Agont— =T
Name
TAMONEY’ BRIAN C. Street Address (P.0. Box Number is Mot Acceptable)
2200 N. FEDERAL HWY. #228
SUITE 228 |
BOCA RATON FL 33431 City FL | ZpCode

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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE > Y-Jl2-03
Signalura, typed or pfi'nled nama of régistered agant and tWle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! I;EE 1S $150.00 . N ) !
9. Election Campaign Financin
After Mav 1’ 2003 Fee Wm be ssso'ﬂo Trust Fund Céjnlr?bulion. ° D fg;eodotohgaeisae
‘Make Check Payable to Florida Department of State
10. - : OFFICERS AND DIRECTORS . ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP C Delete TITLE [ Chenge ] Addition
"HaME " BOEGLIN, SCOTT D. NAME
svheeT aDORESS | 35 TIMBERLANE STREET ADDRESS
crv-s1-20 - [ JUPITER FL CITY-ST-2tP
TITLE DvP . [ Delete TIMLE [ Change  [] Addition
NAME SMITH, BRIAN P. NAME
STREET ADDRESS | 135 TIMBERLANE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME oo T h T TRwAMET T T TP T T : T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIME 7] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119 07{3)(i), Florida Statutes, | further cemfy that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj r like empowerad.

SIGNATURE: e yeS Z=QUIREDR Y2 -02  SLI-35/-4%5D

SIGNATURE AND TYPED,BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



