2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

P93000027351

Apr 22,2002 8:00 am
ecretary of State

1. Entity Name 2
N <
HAMANN CONCRETE CUTTING CORPORATION 04-22-2002 90312 006 ***150.00
Principal Place of Business Mailing Address
12388 SW 52 PLACE 12388 SW 52 PLACE
COOPER CITY FL 33330 COOPER CITY FL 33330
|
150832 Sw 13 Court Seame
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
UMY ¥ . ﬁ L. 650399872 Not Applicatle
P Country Zp Country 5. Certificate of Stalus Desiced ~ []  98+7D Additional
3'3 32 (P v SA Fee Required
) 6. Name and Address of Current Régistered Agent e = 7-Name and-Address ol New Registered Agent—~ = —=tmm ==
Narme :
HAMANN. K R HamasN, W 3
! Street Address (P.O. Box Number is Not Acc%alﬂe
12388 SW 52 PL ) S\ ORT
COOPER CITY FL 33330
City * ZipCode
Soavise FL | “5%32 ¢
8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l . g / /
. 4
SIGNATURE YIX¥ I N ‘/!(‘f ’pfﬁfld"’/’)/ [/0/O
P . typed or printed name of regisfered agent and title if applicable. (NOTE: Registersd Agent signalture required when reinstating) \pate !
v . . . PRI n v .. "f
+This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . . After May 1, 2002 Fee will be $550.00 T -
=0 : rust Fund Contribution. Added to Fees
(See criteria on back) N V.8 Make Check Payable to Department of State
11 COFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
ME P [ petete TITLE XChange 1 Acdition | S
o HAMANN, K JR N 15043, SW\3 Ceorst &
STREET ADDRESS | 12388 SW 52 PL STREETADDRESS | SH130CLSE. ) FL 3 23320 §
GITY-ST-2IP COOPER CITY FL 33330 CITY-ST-ZP i o
o
TILE [ Delete TITLE [Clchange [ Addition | O
|- NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP )
T (] Delete | e = Ol Chenge [ Addifion |
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-81-2IP CITY-ST-2IP LI
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | furthe
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; th

r certify that the information
at | am an officer or director

SIGNATURE: ;

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app
changed, or on an attachmeptwith an address, with pll other like empowered.

e? in Block 11 or Biock 12 if

954
37 0)- L5

Vs, Vice _ﬁz odent 40{//0/&’&

ED NAME OF SIGNING OFFICER OR DIRECTOR ale

Daytime Phone #




