\ FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooceNT s PaB000091250 coretary of Sate

1. Entity Name

CRAMER AGGREGATE CARTAGE, INC.

Mailing Address [

9665 HONEYSUCKLE DRIVE Lo St
MICCO FL 32076 g
N — Illli)lllHIIIJIHIIIIIIIIIIIIHII!IIIl!llllllllilllllllllllllllll)lll
HasSioNwgsockis O, AS ABOUE e e e
Suite. Apl-#, el T Suite, ApL. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number n Applied For
MLQC_»1 F . 31 1628230\ Not Applicable
322973 COUC)[E_ A Zp Country 5. Cortlicate of Status Desied W1 ?g-ggq&?:;”ona'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMEH' CHALES AR Street Address (P.O. Box Number is Not Acceptable)}
1321 NORTH CENTRAL AVENUE
SEBASTIAN FL 32858
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations /ﬁtered agent,
SIGNATURE j p J’ 4/ ZZ-/@

Signature, typad or printad name me of rag:slered agent an fcahle {NOTE: Registered Agent signatura tequired when reinstating} oate £
« ‘-—"
m e e - R
F"‘E NOw!!! FEE IS $150.00 g e, e e | 29 Fleciion Campaign Financing T $5.00 May Be
: Trust Fund Contribution. ) Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICEHS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i ] Detete L O change [ Addition
NAME CRAMER, CHARLES A JR - NAME
staeer noress (8665 HONEYSUCKLE DRIVE STREET ADORESS
erv-st-2p  |MICCO FL 32978 ' CITY-ST-2P
me [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ] Delete TITLE [ Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,EIT:(.'ST‘ZIP J B T —— T e _—— 'HPIW'SLEL‘ o e i SV P T —
TITLE O pelete TMLE [ change [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3)i), Fiorida 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

]y

SIGNATURE AND TYPED OR PRINTED N,

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR ylima Fhone #

SLVEEW

v

CR2E034 (10/02)



