)

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000052452 ecretary of State

1. Entity Name 04-07-2003 90739 036 ***150.00
SUNCOAST CONCRETE CUTTING INC.

Principal Place of Business Mailing Address
1673 ALLEGHENY LN. 1673 ALLEGHENY LN,
NORTHPORT FL 34286 NORTHPORT FL 34286

. -
Sulte, Apt. #, etc, Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

e o et iyt T e L=

City & State =~ 7 o City & State 4. FEI Nurnber Apphed FOI’

3 0 OO% bl q 8 Not Applicable

Zp Country =P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
4
NEGRIN, MARIUS . = Street Address (P.O. Box Number is Not Acceptable)
1673 ALLEGHENY LN.
NORTHPORT FL 34286

City FL Zip Code

The’agbi}e ﬂamed enmy submits thls statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂgaﬁons of registered agent. .

SIG NATUBE afde

& S’Ena\ure tybad o printed name 01 registered agent and tite if applicable. {NOTE: Ragistered Agant signature required when reinstaiing) DATE

-
FILE NOW!I! EEE IS $150.00 ; ) .
: i 8. ampaign Fi
After May 1, 2003 Fee will be $550.00 . st runa Gonrsion, > [1 Spad ooy 2
Make Check Payabfe to Flnbrida Department of Statlg T T e e - o ) ;
10. OFFICERS AND DIRECTOAS 11, ADCITIONS /CHANGES TO OFFICERS AND'DIRECTORS IN 11
TILE Presidany . O Delete e [ Change ] Addition
NAME Marivs Mesr'n NAME
STREET ADDRESS 1673 M 2areny Ln. STREET ADDRESS
CITY-ST-21P Uarl—hoar? I-:L 299 1 {7 CITY-ST-2IP
TILE [ patete TTLE O change [ Addition
NAME ; o i NAME . :
STREET ADCRESS - e e e T U MYSRERTADORESS | T T ST TR T oET e s
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Changg (T Addition
NAME . NAME ‘
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P 7 . CITY-$T-21P
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE _ : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing 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 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 empowsred to execute this report as required by Chapter 607, Fiorida 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: A’ AN IR ERG RRT 3/‘//() 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daf Daytima Phona #

- AY . 082/950 -

CR2E034 (1‘01’02)- _



