2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PO0000095190 Secretary of State
1. Entity Name 05-12-2003 90216 030 ***150.00
CRUSHER EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
12505 Nw 39 AVE 12505 NW 38 AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
I E— I CARAT ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 140765 Mot Applicable
Zip Country ZIp Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;;EE:SWO:';; iyE Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent sighature reguired when reinstating) DATE
< FILE NOW!!! FEE (S $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e e e g 55,00 My 5o

Make Check Payable to Florida Department of State '
G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTE - DP 1 Delete TITLE [ change [ Addition
N&ME.’_ . RAULERSON, J H NAME

sTreeT anoess | 12505 NW 39 AVE STREET ADDRESS

CiTY-8T-20P GAINESVILLE FL 32606 CITY-§T-21P

TiTiE DVST O Detete TITLE [dChange [ Addition
NAME RAULERSON, KATHRYN K NAME

STREET ADDRESS | 12505 NW 39 AVE STREET ADDRESS

cmy-st-2F | GAINESVILLE FL 32606 cy-S1-21°

THLE B [ i eee = LlDelete - -~ §-7mE L .« ==z - . -] Change: [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TME . [ Detete TIME Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-21F CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-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 accurale 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 trustee empowered to executs 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 anachmemﬂh an ajd&ss‘ with all other like empowered.

1

I __isﬁ
SIGNATURE: .

[Zis BEOUIRED 52003 3593324457

o W,

"WAKE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

:
May 12, 2003 8:00 am;

»
-
-

CR2E034 (10/02}



R0
Crusher Equipment Co. Inc.
CONSTRUCTION « MINING EQUIPMENT A O 1327 R

o ——— —-

12505 N.W. 39th Ave. » Gainesville, FL 32606
(352) 332-6653 = FAX (352) 332-9305

Uniform Business Report

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500 May 9, 2003

Dear Sirs or Ms

My accountant, Mr. Steve Pomroy, had a heart attack and then surgery. He did not
file any of my Tax returns or this Corporate Report.

The Lady in your office told me to put this in writing and to file the report.

Thank you for your consideration.

Sincerely,

- Raulerson, Pres.
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