2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(RS:NLJ!HIEAENT # P0O1000007395

AKT CONCRETE CUTTING, INC.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90456 019 ***150.00

Principal Ptace of Business
18312 103RD TRAIL S
BOCA RATON FL 33498

Mailing Address
6321 NW 77 TERR
PARKLAND FL 33067

2. Principa! Place of Business

3. Malling Address-—

Suite, Apt. #, etc,

Suite, Apt. #, eic.

I

[J CHECK HERE {F MAKING CHANGES

GAUMER, KENRETH'P JR *
6321 NW 77 TERR 1 .7
PARKLAND FL 33067

Rl

City & State City & State 4. FEI Number Applied For
65 107m26 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O §e8e ;esq 3?:&"0";"
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

ihe Bbligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and lile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

“After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e -« FILE NOW!! FEEIS$15000 _. . .. | ... .

e

"9.=Election’Camparign Financing -
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD “ O belets TILE [l change [ Addition
HAME ROUSSELOT, ANDRE NAME

sTReeT anoRess | 18312 103RD TRAIL S STREET ADDRESS

GITY-ST-2iP BOCA RATON FL 33498 CAY-ST-21P

TLE PTD 3 Delete TITEE [JChange  [] Addition
NAME GAUMER, KENNETH P JR NAME

STREET ADRESS {6321, NW 77 TERR STREET ADDRESS

arv-st-2F - | PARKLAND FL 33067 CITY-5T-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P .

HILE 1o TESRRAmR =] Mgl RN e [T o i e = =St LT Ao |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP GITY-ST-21P

THLE 3 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-ST-ZIP

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerilly that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 111f

& REI D e Cops. 3t m/f/@

23/~ 2379 76075

SIGNATURE Aua‘hrpen On

PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR
7

- fr‘S//ﬁA,?J'

Daylime Phane #

166¥610

AY

CR2E034 (10/02)



