FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P93000027351 ecretary of State
1. Entity Name 04-10-2003 90162 004 ***150.00
HAMANN CONCRETE CUTTING CORPORATION
Principal Place of Business Mailing Address
15093 SW 13 COURT 15093 SW 13 COURT
SUNRISE FL 33326 SUNRISE FL 33326
e S IR EMAT DR RNE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State * City & State 4. FE} Number Applied For
' 650399872 ‘ Not Applicable
ap l Country Zip Couniry 5. Certificale of Status Desired 3 gese.gesq Sg:;tional
I 6_Namae and Address-of Currant Reglctared-Agent - —— = — —— —7=Namec-and Address-of New Registered-Agent —
Name
HAMANN, K JR Streel Address (P.Q. Box Number is Not Acceptable)
15093 SW COURT
SUNRISE FL 33326
City FL Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appkcabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FiLE NOW!I! FEE IS $150.00 ) N )
. 9. Electicn Campaign Financin,
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Coitrigbution. ° [ fg;e?i(?oh;zife

Mdke Check Payable to Florida Department of State
> - . .

10. o QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TIMLE P [J Delete TILE [J change [ Addition
save | HAMANN, K JR NAE

streeT AooRcss | 15093 SW 13 COURT STREET ADDRESS ) .

CITY-5T-21F SUNRISE FL 33326 - N N T IR T e -

TMLE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST22p— | —— = S S S e e R i e T e -, = ) L

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-71P CITY-ST-ZIP

TTLE [ peiete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ’ [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; 571ha7y name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
/ TG WY d Ll § 00w b_}

«

AL A A -'l":""ﬁ?'?'?"ﬁ‘ 1 ~ '/
SIGNATURE: &t/ RNEAW - Irann. D5 7
¥ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

it B )

A

(10/02)

CFI2I":;034



