2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000011229

1. Entity Name

BUDGET CONCRETE CUTTING, INC.

Principal Place of Business

9950 TEEGER RD.
JACKSONVILLE, FL 32226

+

Mailing Address

9950 TEEGER RD.
JACKSONVALLE, FL 32226

2. Principal Place f Business 3. Mailing Address
¢

b J

Suite, Apt. #, etc. Suile, Apl. #, elc.

o~

City & State City & State "Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, JOHN H
9950 TEEGER RD.
JACKSONVILLE, FL 32226

Street Address (P.0. Box Number is Not Acceplable)

Ciy

FL { Zip Code

8. The abave named entity submits this statement far the burpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE .f AL e

10-14-05

signaiydf, Yhed or printed name of retstared agent end Lile if applicadle.
b g

{NOTE; Ragistered Agenl signature required when roinstating}

(4

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

e Ty K

COONG 1 S22 0
O i 750, 75

oD
1141 7/ 06— -0 A50--003

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P X Delete TILE [ Change [ Addition
NAME BECKER, MICHAEL J . NAME

STREET ADDRESS | 9950 TEEGER RD. STREET ADDRESS

Cy-5i-2p JACKSONVILLE, FL 32226 CITY-5T- 2P

TITLE v [ Delete TITLE P @ Change  [] Addition
NAME BECKER, JOHN NAME Becketry John

STREET ADDRESS | 9950 TEEGER RD. STREET ADDRESS A

oTv-s2F | JACKSONVILLE, FL 32226 arY-ST. 27 9950 Teeger Rd, Jacksonville, FL 32226
TITLE v [ petete TILE Change  [] Addition
NAME RIDEOUT, T NAME -

STREET ADDRESS | 9950 TEEGER RD. STREET ADDRESS

CITY - ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP

TILE T Delete TIILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIMLE [ Delate TITLE . [ Chenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CITY-ST-7P

TITLE [L] Delete TIMLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiY-S1-29

12, | hereby certify that the information 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 an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diregtor

of the corporalion or the receiver or lrustee empowered to axacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other Iikeg:::iiei-/
SIGNATURE: LA

[ /1 /o5 334-929

NAMWE OF SIGNING OFFICER OR DIRECTOR

F AV
LH99 J



