2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000063274

1. Entity Name

CENTRAL CONSTRUCTION RIGGING AND HEAVY HAULING,
INC.

- FILED
03SEP 10 AMil:Ll

Principal‘Place of Business Mailing Address T T ) TE‘.
4251 HWY 17 § PO BOX 180 SECRELEL-'&":{%“F{)[‘}%'*DA
BARTOW FL 33830 HOMELAND FL 33847 TALL AH AL T e
i
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, stc. Suite, Apt. #, etc. . * CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3334972 Applied l':or
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Ay
SPIVEY, VICKEE M Street Address (P.O. Box Number is Not Acceptable)
DE LA BOSQUE AVE.
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

tha obigatonsﬂegistjed agent. ? .
SIGNATURE m . q ‘Cl \03

Signature, typed or printéd name of reg:‘.rlered agent Br‘:l title if applicakle. 0 (NOTE: Registered Agent signature required when reinstating) bATE
FILE NOW!I! FEE IS $550.00 ‘ - )
9, Election Campaign Financin:
Ater Sepfember 10,2003 Fos wil be $750.00 et 0 $5.00 ueyoo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE LD ST e cﬁ%ﬁpange ] Addition
NAME SPIVEY, VICKIE M NAME 8 G501 .I:IT‘-'E-"J'--— 07 #4550 00
streer aooress | 880 DE LA BOSQUE AVE. STREET ADDRESS A ChLL dal
orv-st-ze | BARTOW FL 33830 CITY-5T-2IP
TITLE VPSD ] pelete TITLE [ Change [ Addltion
NAME SPIVEY, RANDALL J NAME
staeeT a0oRESS | 880 DE LA BOSQUE AVE. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P LCITY-ST-2P
TITLE [ Delete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: 7 ORE Xe@UlERD Q\‘q(‘og {%3)533_45‘107

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR CTOR Data Daviime Phorne #

RO LA

I

CR2E034 (4/03)



