2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

I ¥ LA

e e ecretary of State
CRAMER AGGREGATE CARTAGE, INC. 04-22-2002 90127 027 ***158.75 !
Principal Place of Business Mailing Address
1321 NORTH CENTRAL AVENUE 9665 HONEYSUCKLE DRIVE
SEBASTIAN FL 32858 MICCO FL 32976
2. Principal Place of Business 3. Mailing Address ““"m “l Ill“’lm“m“m ||m II“I ‘Ill“’m ulll Il"l Im m‘
1 A S S T e . N
Suite, Apt. #, elc. - T T T Suite, AptT# BT TS e T e S e 2e—s DE:NOLWRITEINTHIS SPACE . ..
yalX R
City & State City & State 4. FEI Number 7 - 1. |Applied For
31"1628230 ‘ Not Applicable
Zi Count Zi ntr i
P ountry " Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR/ MEH' CHALES A JR Street Address (P.O. Box Number is Not Acceptable)
. 1321 NORTH CENTRAL AVENUE
SEBASTIAN FL 32958
D City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
R Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
_.9._This corporation is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 110 ) N o L
E At et Y e e e e o T T g LT - Election - Campaign Financing = — $5.00 May Be
filing requirement and ore ; BESE50.00 e T s s L S D e, (WU MAY DR
TXTig FeqUiremant and Siects T o so— —== =AM May 1, 2002-Faa witt- T Trost T and Contioutan E==addsaTo Fess
(Ses criteria on back) ﬂ, Make Check Payable to Department of State
T T e SO - .
11. QOFFICERS AND DIRECTCRS - R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete TNLE o = TUOcange =t addition - 3=
NAME CRAMER, CHARLES A JR NAvE ‘ a
sTReeT ADDRESS | 9665 HONEYSUCKLE DRIVE STREET ADDRESS §
-ST- _§T- i}
CITY-ST-2IP MICCO FL 32976 GITY-S7-2IP 8
TITLE T Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CiTY-87-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-Z2IP
TITLE [ petete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . - CITY-ST-2IP . )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP ~- )
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida 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 empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ike empowered.
A f o 5
SIGNATURE: X ﬁ c il e i RN
e T SIGNATURE AND TYPED QR PRINTED NAMEQFfNING CFFICER OR DIRECTOR Date Daytime Phone #



