FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # P01000036345 ~ Secretary of State
1. Entity Name 02-24-2003 90190 037 ***150.00
BONECRUSHER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
430 46 STREET NORTH P O BOX 14354
ST PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
I — LR
Suite, Apt. #, ete. Sulte, Apt. #. dtc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3722765 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HALE, FRED H Nam%-’DRE"“’b _=D. Q? es
5650 PARK BLVD STE 1 AR R AR S T e

PINELLAS PARK FL 33781-3421 N T :\\—L. = 30,1

City h) FL | 20 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 familiar with, and accept

the cbligationsof registered agent.
o e 192003

printad name offthgistarad age an(!mle if applicabla. (NCTE: Registersd Agent signatura required when reinstating) . DATE

SIGNATURE

A4
n
AﬂF"f.N?‘;I{:"?‘ iEE I'sllilsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [Jchange (T addition
NAME HOLMES, JAMES M NAME
sTreeT anoress (430 46 STREET NORTH STREET ADDRESS
crv-st-zf |ST PETERSBURG FL 33713 CITY-$T-2P
TITLE O pelete TITLE : [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP
TITE I T " Ooeee” = fmEC | E— [JChange [ Adéition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-209 CITY-5T-21P
TITLE ] pelete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regelyer 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 attac| Wh an address, with al! cther like empowered.

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




