2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000

PRIMARY CRUSHING AND TRUCKING,

107350

INC.

Principal Place of Business
17165 ORICLE ROAD
FT MYERS FL 33912

L

Mailing Address
17165 ORIOLE ROAD
FT MYERS FL 33912

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90123 021 ***150.00

IEERACAR AN

2. l::_incjpal Pface of Business / 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. 4, ete. .
- 7] CHECK HERE 'F MAKING CHANGES
1S Orliole ed 1 WS Oeiole Zc( v
City & State ' Clty & State 4. FEI Number Appled For
T magus © d Mugs 1) -3k 70233~ o Applceric
Zip - Country ©° 7 ¢ 1 =7 - Coumry Y 4 e ‘ 8.75 Additional
?D\Q l;/ / épgq ‘ :ll/ L l/ 5. Certificate of Slaiug Besired O i§ee Requirecjihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo L Cornwe T o
CORNWELL, THOMAS LI Ll
SlreelA oreos (PO Bog Numher i Mot Acceplable)
17165 ORIOLE ROAD NG by e w
FT MYERS FL 33912
/7 - VFL 13587 Sz’

B. The above named enij mits this statemer

the obligations of re

or th rpose of

JEVE

gmg its reqistered office or re_cysleréd agent, or both, in the State of Florida, 1am familizr w with, and accept

V Titames b Loewintl

v

{NCQTE Regrtered Agent sionature reguied when remsiaing)

DF\TF

Aay - F: ] 5! %0 ) s
yable to: lorida; Departmentiof State-ﬂ

/
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3-Make Ct ]
[ty r&‘»ﬁ‘.z N R S e L I N e
0. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D _ 1 Delete TIMLE O Change [ Addition
NAME CORNWELL, THOMAS L I NAME
strert aporess | 17165 ORIOLE ROAD STREET ADORLSS
orv-si-ze | FT MYERS FL 33912 CY-ST-2IP
TILE D xDmm TITLE [ Change [T Acdition
NAME CORNWELL, KIMBERLY D i HAME
_sweeraoourss | 17165 ORIOLE ROAD . __ . - .~ o~ . e ¥ STREETADDRESS - . e e i e o e -
CITY-51-21P FT MYERS FL 33912 CITY-ST-2IP
TIEE [ Datete TILE [ Change  [] Addition
KAME HAME
STREET ADDRLSS STRLET ADDRLSS
CITY-5T- 21 CITY - §T-71P
TILE [J Defele e [ change  [] Addition
HEML NAME
STRLET ADDRESS STRIET KDDRLSS
GITY-ST-2P ony-§1-71p
THLE . 7 Delete HILE {3 Change - - [_] Addilion
NAME ' RAME .
STREET KDORESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
e O Delete TILE [ Change [ Addition
NAKE NAE
STREET ADDRESS STREET ADDRESS )
oIy ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effec! as if made under oath; that I am an officer o director

af the corporation or the receaiy,

changed., or on an attachmepd With aly with
SIGNATURE: . ~Z2c2¢

r trustes empowered jo execute this report as required by Chapler 807, Florida Staluies; and that my name appears in Block 10 or Block 11 if

FHomas L Cgmuuz(/(- /1/17 2% %3‘7}%6»/233‘/

e

SIGNATURE AND TYSED OR PREITED NAIE OF SICNING OFFICER OR DIRECTOR

T Liine Bhone &

CR2E034 (10/02)

1)




