2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 17,2002 8:00 am

DOCUMENT #

1. Entity Name

P96000079114 “—~

CONCRETE CUTTING SERVICE, INC.

Secretary of State

05-17-2002 90042 021 ***150.00

Principal Place of Business

9638 LEAHY ROAD
JACKSONVILLE FL 32246

Maiilng Address
851 TIFFANY AVENUE
JACKSONVILLE FL 32248

LR,

2. Princlpal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FE! Number Applied For
59-3404969 . Nol Applicable
Zi C i I -
® ountry Zip Country 5. Certificate of Status Desired ~ [] ~ $8-79 Additional
. Fee Required
" —-_~ 0. Name and Address of Current Registerad Agent= = —=—= .+ - o[~ s —_ 7.-Name and Address.of. New Ragistered Agent - ity a
s e . S . WL W W —
JOHNSON, KEITH H : ﬁ?\ C.h‘e_ le, TS I s
Strest Address (B.0. Bax N is Not Accppta i
8810 GOODBY'S EXECUTIVE DRIVE ST P AT Ay e
SUITE A
JACKSONVILLE R, 32217 - ;
A Fac ksoNd i e, FL [ Z5%d ¢,
8. Tha abova named enlity submits this statmthanging its registered office o registered agent, or both, in the State of Rorida.
. . » -
snemmnﬂmmlu m‘ ) o\ Q&_&Ql‘_
Signature, typed or printed narma of regisierad agant and titla if apphcabls. {NOTE: Regi AQent 2x sirad whevi reinsiating) DATE
0
B. “Fhis cotporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. Aflter May 1, 2002 Fee will be $550.00 10 ﬁz;::z gzn%agop::ﬂlr?&!;g\:mmg fgﬁ?oﬂg?
(Sea criteria on back) a WMaka Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP +  Opeats TE O trange [ Adgition | 5
NAME WINTERS, MICHELLE M s NALIE =3
streer avoness | 9851 TIFFANY AVE : STREET ADDRESS - §
arv.st-ze |JACKSONVILLE FL 32246 A OITY-ST-2P 5
e ow Delele me Dchangs [ Addition | &S
NAME WINTERS, RODNEY NAME
sTReeT AD2RESS | 9859 TIFFANY AVE STREET ADDRESS o
ar-st-2¢ - | JACKSONVILLE FL 32246 CTY-5T-20
me _ . - . L] Delete e (7 Change ] Addiicn
.- - —_—— e - = g e T | L b -0 PN Y S T - e L - T me—
Wame [ - S e e S S R
STREET ADDRESS " STREET ADDAESS S =
GTY-5T-20 CiTY~ST-21P
TLE 3 Oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIiTY-S1-ap -
1TLE [ Detets TME (D Change  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADORESS R
CITY-51. 2P CITY-ST- 2P "
ITLE O betete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS,
LiTY-ST-21P CITY-ST-ZP 1+
13. | hereby certify that the information supplied with this 1i|ing does not qualify for the examption stated in Section 119.0?’3)(0. Florida Statutes. | further certily that the information
Indicated on this report or supplemental report Is trie and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or citector
of the corporalion or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Fioridla Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an anachman‘ with an address, with all othgr like empowered. N
L’ r\-_, - = ."" e G - (
SIGNATURE: ) MBS AL VL ) SRR |=2-0Q ToW) LYS-DI3L3
PRINTED HIGNING OFFICER OR DNIECTOR Dats Oaytime Phare &




