2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099451

1. Entity Name

RANGELINE CONCRETE CUTTING & CORING, INC.

Mailing Addresé
P.O. BOX 211656
ROYAL PALM BCH FL 33421

Principal Place of Busjpess

2. Principal Place of Business

11353-52.nd.

3. Mailing Address
P e .

d. Rd.N.

Suite, Apt. #, etc. Suite,_-Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90067 016 ***150.00

E
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L]

>
-
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LA AR

DO NOT WRITE IN THIS SPACE

|ty & State Citv & State © e 4. FEI Number Applied For
Miﬂ &fﬁ éh F L s o - i 650820393 Not Applicable
ze Country , $8.75 Additional

W

534 ) “US

5. Certificate of Status Desired

a

Fee Required

.6.. Name.and Address of Current Fleglsterld Agent

e .. . 7. Name and Address of New Registered Agent

T Y ohn Rok OCEY

RAKOCZY, JOHN

Street Addressg,o
\ DS

Box Mumber is Not Acceptable)

T2 nd. N

*

AL PALM BEACH FL 33411

v Rodal A n beach

FL

B34

8. The above named enlity submits b

SIGNATURE

tement for the purpose of changing its registered office or reg?’tered agent, ar both, in the State of Fiorida.

3-11-0X,

Signature, typed g ted name of ragistered agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS (N 11 _
TILE P [ Delete TIRE O change [ Addition | &
NAME RAKQOCZY, JOHN HAME : &
streeT apoaess | 11353-52ND AD N STREET ADDRESS >
aiv-st-ze | WEST PALM BEACH FL 33411 CHY-ST-2IP §
TITLE O Daiete TILE [ Change (] Addition 5
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP OITY-ST-2IP

TITLE ™ ) === - h ) Clpelete 7|} tme - - = =T [Ochange ™  [Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-8T-ZiP

TILE (3 Delats TITLE [ Crangs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certily that the information supplied this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental rep.
of the corparation ar the receiver or trust

changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowered.

W

s true and accurate and that my signature shall have the.sarme legal effect as if made under cath; that | am an officer or director
cwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ion 119.07(3)(}), Florida Statutes. | further certify that the information

3-N-038_ Sb)-732-6/9/

SIGNATURE WTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



