2003 FOR PROFIT CORPORATION A 25F12%g§)8' 00
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT # P01000078564 ecretary of State
1. Entity Name 04-25-2003 90205 014 ***150.00
FLORIDA CONSTRUCTION & RIGGING, INC.
Principal Place of Business Mailing Addréss -
30298 REYNOLDS RD 30298 REYNOLDS RD : Vo
LAKELAND FL 33801 LAKELAND FL 33801
s I GO0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘3724908 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 gg-gesqlﬁg;;ﬁma!
6. Name a.n; I;ddress:rc_urrent—neg‘lst-ered..nkg;\'t o ] e T.. ;l:r:;_a;d-;ddress of ;;Registered:ge;iv —
Name
LAWSON, RONNIE . . ' Street Address (P.O. Box Number is N;t Acceptable)
1555 CENTENNIAL BLVD
BARTOW FL 33630
N City ) FL Zip Code

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

B

SIGNATURE ER
. ' Signature, typad‘ of prir}}f;j name of registared agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. __OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o [ Delete TiILE _ CJ Chenge  [J Addition |
NAME LAWSON, JOAN P NAME
staeer aooress | 1558 CENTENNIAL BLVD STREET ADDRESS
orv-st-ze | BARTOW FL 33830 CITY-51-21P
TILE VPS L petete TLE Clchange [ Addition
NAME STRICKLAND, BARBARA A MAME
streer aoess | 3029-B REYNOLDS RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2P
me T T " T Doeee | e N o T C T T Oftmange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE [JChange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {7 Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Staiutes. | further cerlify 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 uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowered.,

SIGNATURE: oA Vs oAV e : : o3 40(0.5- 1082

SRENATURE AND TYFED OR PRIRTE Daytime Phone 4

AV 9252050

CR2E034 (10/02)



