- FILED 3
2003 FOR PROFIT CORPORATION J
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # P02000124194 ecretary of State .
1. Entity Name 04-21-2003 90331 025 ***150.00
'| CONCRETE CORING AND CUTTING, INC.
Princlpal Place of Business Mailing Address
10270 N STATE RD 121 10270 N STATE RD 121
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
,6 -— ‘6 q 3 "f 7 L" Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired If $8'75 Addilional
Fee Required
"™ 6. Name and Address of Current Registered Agent i ST ~ 7.°Name and Address of New Registered Agent™ ™"~ = T
Name ’
HENFORE' NA NJ Street Address (P.O. Box Number is Not Acceptable)
10270 N STATE RD 121
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if appiicable. (NQTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
Afer ay 1,2000 F wi be $550.00 et [ $5,00 ey e
lgake Check Payable to Florida Department of State . '
A0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS N 11
JTME. D O Delete e O change [ Addition | &S
N HAME, :RENFORE, TIMOTHY S HAME ' . =3
_5'%?5505&33 ' 7921 SW 122ND ST ) " || sTEET ADRESS . 3
div-stze | GAINESVILLE FL 32608 GIIY-5T-20P 2
o
TILE D . [ pelate TITLE [T change [ Addition E:)
NAME RENFORE, NATHAN J NAME
sTReET ADDRESS | 18428 SW 75TH AVE STREET ADDRESS
CIry-S1-21p ARCHER FL 32618 . CITY-ST-2IP
TIME I O Delete TIE [ Change [ Acdition
HAME T ' ’ NAME T - - :
STREET ADDRESS - - STREET ADDRESS
CITY-5T-21P CITY-3T-2IP }
TITLE [ Delete TITLE [ Change ~ 7 Addition |*->
NAME R B S
STREET ADDRESS STREET ADDRESS R ‘
CITY-ST-2P CITY-57-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRE!
ATy
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2if
12. | hereby certify that the information supplied with this filing doas 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
EBEOULHS, ik [/ -
SIGNATURE: "yécf@[lﬁ AR ve. Y/18(03 362-337-665%
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




