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Division of Corporations
PO Box 1500
Tallahassee, Fl. 32302
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To Whom it May Concern: .

Please find enclosed the Uniform Business Report for Gator

" Concrete Sawing and Drilling, Inc. Document number

P01000069993. | spoke with one of your operators on 7-25-02,
Mr. Brown. He asked me to enclose this letter to inform you that
we never received the report until | called and asked for it. He
told us to enclose the original filing amount of $150.00 because
we never received one.

In addition in August of 2001 we mailed a corporate change of
address, which for some reason never made it into your records.
This is most likely the reason the report never made it to us. |
would like to file that change of address again. The old mailing
address is 7750 Germany Canal Rd. Ft. Pierce, Fla. 34987. The
NEW mailing address is 220 Emerald Ave. Ft. Pierce, Fla. 34945,

| appreciate all the help | have received. | can be reached at 772-
370-7333.if you have any questions. .. - .. . ____ _ .

e -

Sincerely:

Summer Ivey-Platt, Sec/Tres.
Gator Concrete Sawing and Drilling, Inc.




