Fo

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000078564

1. Entity Name

. Sep 12,2002 8:00 am
4 Slf):cretary of State

FLORIDA CONSTRUCTION & RIGGING, INC. 09-12-2002 90097 020 ***550.00
Principal Place ¢f Business Maifing Address

1555 CENTENNIAL BLVD 1555 GENTENNIAL BLVD

BARTOW FL 33830 BARTOW FL 33830 -

R

2. Principal Placg of Buainess 3. Mailing Address O
3074- 8 Qwvaws 24| 2029-8 quwws 2d
Suite, Apt. #, etc. - L » Suite, ApL.#;etc #=- -t DO NOT WRITE IN THIS SPACE

v -

Ci State — 7 City & State ; . umber Applied For
.ty "i'ﬂ\:ﬂ” 2 FL U}t'yK&t LtA D FL ) Eg- 2704908 ot Appicae

Zip L Country Zip Country " . $8.75 Additional
53 90[ - R LL_% A 3 3 80’ WSA 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
LAWSON, RONNIE . Street Address (P.0. Box Number is Not Acceptable)
1555 CENTENNIAL BLVD
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o . . -
9. Ihlsfﬁprporallqn is e!lglbice; tc'> se:trstfy(;ts Intangible FILE NOWU! FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIQONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change (] Addition
NAME LAWSON, JOAN P NAME
STREeT ADORESS | 1555 CENTENNIAL BLVD STREET ACDRESS
CITY-$T-7IP BARTOW FL 33830 CITY-ST-2IP
TITLE o O Delete TITLE \ V, Se Ol change @ Addiion
NAME NAME ST (LR . Yol o 602..30@ A
STREET ADDRESS STREETADDRESS [RD2. Q- 1> Qz,q Nnolids QA .
CITY-$T-2IP G-S-IP - Y avecans, 1. 33803
TILE " Detete e - ' T TTchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-7-21P CITY-ST-2IP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- e
SIGNATURE-

G Q02 FLA-LLS-

AE - 3 KX Yo Ll o
SIGNATL/RE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dats Daytime Phone ¥

TIOOLP L) !

LRt

CR2E034 (4/02)



