2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063274

1. Enlity Name

CENTRAL CONSTRUCTION RIGGING AND HEAVY HAULING,

Principal Place of Business

4251 HWY 17 §
BARTOW FL 33830
us

Mailing Address

PO BOX 180
HOMELAND FL 33847
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 13, 2001 8:00 am

Secretary of State

01-13-2001 90010 003 ***150.00

A36046397

A R

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

~ Ciy & State City & State 4. FEI Number vy Applied For
5% 972 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, ICKIEM
5960 COW PEN RCAD
BARTOW FL 33830

—

e — e\ TEKe

VAW

Street gdgs 0, Boﬁl@ér tr\lam AC%%Q ¢ A\)

™ apdouo

FL | "%8%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

\ Signature, typed ¢r printed name of registered agent and tifle ff appiicable.

{NOTE: Registersd Agent signanure required when reinstating)

DATE

9. This comoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(0  Added to Fees

1. OFF\CERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PTD O pelete TITLE pT D ' [DChange [ Addition 5
. <O
NAME SPIVEY, VICKIE M NAE SEWEY Vicrie M. z
STRETAODRESS | 5960 COW PEN ROAD SHeE ODRES % o %e to. Bosq gé 39*06 3
CITY-81-7P OITY-ST-21 5
BARTOW FL ar o | Fl |
e VPSD (1 Delete TILE VPSD D¥Change [ Additon | 25
e SPIVEY, RANDALL J N we, Ramdall §.
| STREET ADDRESS 5960 COW PEN ROAD STREET ADDRESS D€. LA = LLQ AO
arest2P | BARTOW.FL 33830 s | BERot0 [ FL 32R3 O
TITE O oelete MLE i : - - — [l Change  [] Addition -
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-8T-2IP cy-ST-2IP
TTLE O velete TILE [0 change [ Addition
NAME NAME
‘ STREET ADDRESS STAEET ADDRESS
CITY-51-ZP GITY-ST1-2IP
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-51-7P CITY-81-2P
TILE 1 Delste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oy-srezp CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(7), Flarida 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
t with an address, with all ojher like empowered.

changed, or on an attachm

) SIGNATURE:

SIGNATURE AND TYPED OR PRI

Black 11 or Block 12 if

F SIGNING OFFlcaH OR DIRECTOR

g
2

ate

01 (B6D533-4561

Daytime Phona #




