2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

:

DOCUMENT # _ P95000057301 May 01, 2002 8:00 am 3}
1. Eniy Name Secretary of State |
] A <
A & D.CONCRETE SAWING & DRILLING, INC. 05-01-2002 91592 009 ***150.00
Prmcxpa'. Place of Business Mailing Address
. 310| OLEANDER AVENUE BAY & 3101 OLEANDER AVENUE BAY 8 [
FORT PIEHCE FL 34962 FORT PIERCE FL 34982
2. Prmmpal P\ace of Business 3. Mailing Aigress H"“"‘ ”I mn Ilmllm Ilm "m Im, I"" ‘IIII "m Il‘ll 'll] ||I|
M ket .Ave. 524 ] Mou‘ Ket Ave.
Suwte Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pdy& St ty & Stafy « _ 4. FE! Number .| Applied For
Lorce L Ve o 650599030
Counyy g Count% 5. Certificate of Status Desired O $8.75 Additional
3 49¢2 USA SRR N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name A
very  Clha o les
AVERY, CHARLES
Streel Address (F'-g Bolt mber is Not Accept le)
3000 SEAGRAPE DRIVE Ma ~Ket  Ave.
FORT PIERCE FL 34982 e '_ £ - .
~E P JEq
+ . HL fee FL 83
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE M %-C)\&f leus }\\3“ o p&, Lt /? {‘)L
Signatura, typed or printad nams of registersed agent and litlg (NOTE: Registered Agent signature requirad whin reﬁ'ustalmg) DATE ©
9. This corporation s eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
'3 e Trust Fund Centribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD . [ Dalets TITLE ST' ﬂ Change (] Addiion | 5
N DUNAJEWSKI, JULIUS NAME Dunaieeoskl Tl (1us g
srreeT anoress | 248 MARINA DR STREETADORESS | Qb€ M Mo O L ve. §
crv-si-ze | HUTGHINSON. ISLAND FL 34949 CITY-ST-2IP H«-L‘I'J/\ inss Lo~k g ﬁl'_ 209 45 ﬁ
TILE SO O celete TITLE q Change [ Addition | O
WAME AVERY, CHARLES NAME Ii Ct\a.r las K
stReeT ADoRess | 5611 SMITH LANE STREET ADDRESS Tthews Q
CITY-ST-2IP FORT PIERCE F]_ 34932 CITY-ST-2IP ’T ,Qan?__, FL -3 ‘jq g 3 ; N
TmET S T[T T 7 ‘_'j ) R TETTE T Moeee” == e~ T =T T M change [TAddion | T
HAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TrLE [ patste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petets TITLE {Jcharge [ Addition
NAME NAME - .o . S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: johtt Clxo,/les Aduu q//‘E/M- 122-4¢7-48s
G OFFICER OR DIRECTOR Daytime Phana #



