2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000059104

CRUZ EXCAVATION & CONCRETE, INC.

’

763 HILLVIEW; DR :
ALTAMONTE SPRINGS e 2nd

Principal Place of Busrness

T

Mailing Address

MR AR TR R R v e T

_ S ALTAMONTE: SPRINGS ! FL‘32714 G
et S T B 6 *"‘(‘wa-"?i‘ﬁ‘i‘""‘f

ety SRy

2. Principal Place of Busingss 3. Mailing Address

g

il

Suite, Apt. #, efc. Suite, Apt. #, elc.

ecretary of State

04-04-2003 90096 015 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
58-3725241 Not Applicable
T i 4
Zip Country p Country 5. Certificate of Status Desired O $8 75 Additional
7 ) o Fee Requited
- ._6. Name and Address of Current Registered Agent _ - . - - .-7. Name and Address of New Registered Agent .
MName

CRUZ, CARLOS |
763 KILLVIEW DR
ALTAMONTE SPRINGS FL 32714

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

City

FL

Zip Code

: lﬁ? purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

(NOTE: Registered Agent signature raguired when reinstating)

DATE

'_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§5650.00
Make Check Payable 16 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 fMay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 12 N [ Detete TITLE [JcChange [ Addition
NAME CRUZ, CARLOS J ", *~ NAME

STREET A0PRESS (763 HILLVIEW DR. STREET ADDRESS

omv-5T-2P LA TAMONTE SPRINGS FL 32714 Cmy-ST-210

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE T ) Do~ B mE T T B Tlcrange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detets TITLE fcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TImE 3 pelete TITLE [T Change [ Addition
NAME

STREET ADDRESS STRECT ADBRESS

GIFY-§T-2IP CITY - ST-ZIP

12. | hereby certify that the information supplied with this filin 3 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 an

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap
changed, or on an attachment with an address, with all other Iike&powered

CGNURE RED

A

r‘\os j

HoY)
4o /b3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ears in Block 10 or Block 11 if

D)~ (,?38

SIGNATURE:

SIGNATURE AND T\‘Pq) OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



