2005 FOR PROFIT CO-RPORATI_ON s

REINSTATEMENT

DOCUMENT # P95000063274

1. Enlily Name

CENTRAL CONSTRUCTION RIGGING AND HEAVY

HAULING, INC.

Principal Place of Business

PO BOX 180

Maiiing Address

PO BOX 180

HOMELAND, FL 33847 US HOMELAND, FL 33847 US
e s AR AR AR
25! Huwy {1 South _
Suite, Apl. #, elc. * Suile, ADI‘. #. etc. 01072005 REIN-P CR2E098 (6’04)/77y2
iy & Siate Cily & Siate = B R Tr— - “Thopied For
éa P{O 79 F:L 58-3334972 Mot Applicable
Coyntry Zip Country $8.75 Additional

3%g30

PolK

§. Certificate of Status Desired

Fee Reguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, VICKIE M
DE LA BOSQUE AVE.
BARTOW, FL 33830 -

Narmne

Streel Address (P.O. Box Number is Not Acceplabla)

City

FL | 2Zip Code

B. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations (regis ered agent.

m.

SIGNATURE

&ﬂim QAL .

\\laos

%nnutun iyoad o prc 9!1 narme of %-u OGS & 1\|.nr arel Wlle 1f appl:gaglo. \

(NOTE: Registered Ag‘nl signature required when reinatating)

DATE

FILE NOWIIt FEE 1S $900.00

“HEINSTATEMENT (/05

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

TILE PTD N [ oelete T_ITLE ) O Chenge [ Addition
MME T |SPIVEY, VICKIEM™ — - T " NAME - - -
STREET ADDAESS { 880 DE LA BOSQUE AVE. STRECT ADDRESS

CITY-S1-4IP BARTOW, FL 33830 CITY-$T-21F

TITLE VPSD O Detete TITLE i Change  [] Addition
NAME SPIVEY, RANDALL J NAME

STREET ADDRESS | 880 DE LA BOSQUE AVE. STREET ADDRISS

CITY-ST-ZIP BARTOW, FL 33830 CITY-ST-2P

TILE [ petete TITLE L s ]y ) [E Gha Chegoes [ Addition
NAME NAME AN Q' ) a7
STREET ADDRESS STREET ADDRESS Ny I 4 D'-_ 1053 ”H #3005 5
CitY-ST-4iF CIY-SI-2iF . _

TITLE 7 Detete TIME [J change [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

cny-si-zwe Ciy-St-ap

TLE O elete TIMLE [Jcrange [ Addition |
NAME NAME

STRLET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 5 Detete TnE . S B [ Change [ Acditien
NAME . N o T T ) - MAME

STRFET ADDRESS STREET ADDRESS

COY-§I-H¢ CHry-ST- 219

12. | hereby certfy that the information supplied with this tilin

SIGNATURE:

does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informatian

indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an cfficer or director
of lhe corporalion or the receiver or rustee empowered to exacule this reporl as required by Chapter 607, Florida Slatutes; and thay my name appears in Block 10 or Block 11 i
changed, ¢r on an attachmeny with an address, wilh all gther like empowered.

Daytime Phone «




