S N
FILED
Jun 10, 2002 8:00 am
Secretary of State

5/14

‘_*3(!92 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT #  P0O1000121150 05-15-2002 90161 033 ***150.00
1. Entity Name
CONCRETE CUTTING EXPERTS, INC. l/
' Principal Place of Business Malling Address e
3500 NW BOCA RATON BLVD.. STE. 720 3500 NW BOCA RATON BLVD.. STE. 730
BOCA RATON FL 3431 BOGA RATON FL 33431
2. Principal Piace of Business 3. Mailing Address ”"ﬂm I" II‘II |IH lm, "m " n m’l "m ""I "III 'l”l I'I”“I
Suite, Apet. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.-
City & State City & State 4, ? mbe, /é Applied For
ﬁ "Dm Not Applicabla
Zip Country Zip Country i o $8.75 Additional
o L o i . 5. Ceﬂ-nlucate of Status Desired ) O Fee Required
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent
e o P S =g e | _Name.. — I I pury PP
WINKE, CLEMENT C JR Strest Address (P.O. Box Number is Not Accepiable)
3500 NW BCCA RATON BLVD., STE. 730
BOCA RATON FL 33431
City FL Zip Coda
8. The above named enlity suUDMits this statsment for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida.
'
SIGNATURE )
Sigruture, typed o prinded narme of registéred agent and fitke i applicabls . {NCTE: L Agent aigr raquired when g DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tecti N
Tax filing requirement and elects to do 5o, Aftor May 1, 2002 Fee will be $550.00 10. Election Campaign Pinancing ffdﬁqohggfe
{See criteria on back) a Make Check Payable to Department of Stata ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE D O oslste TIME : DOcnange [ Addition g
NAME HARRIS, TERRY . , have 2
STREET ADDRESS | 3944 HOLDEN LN. STREET ADDRESS 3
CITY-ST-2P LAKE WORTH FL 33348 CITy-sT-2°° 5
TnE D [ Delete TILE O change [ Addion | O
e WINKE, CLEMENT C JR i
STREET ADORESS | 3500 NW BOCA RATON BLVD., STE. 730 STREET ADORESS
om-st2P | BOCA RATON FL 33431 orv-S-2p
me- T | T B Obeiee a1 ik ans! Il T T cChange  [JAddifich Y]
T e e S - S T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-2P
TME 3 Deiete meE . : Ocnange ] Asdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
it O Delete e . O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P Ciry-ST-zp ‘
e 1 etee TME . /'D.Crmgu [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
13, 1 hereby certify that the informatigMpupolied wilh this rih‘ng does not qualify for the examplion stated in Section 118.07{3)(i}, Floricta Statutes. [ further cartify that the Information
indicated on this report or supémntal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiyer of trustee empowsred to execute this report as required by Chapter 507, Florida Stetutes; and that my name appears in Block 11 of Block 12 if
changed, or an an atlachmegl with an address Jwith ali cther like emglowe % c W—- C. w ”ww-
SIGNATURE: : ~&7//
Deyiimg Phone #




