2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000000417 May 28, 2002 8:00 am
1. Enity Namo . Secretary of State
CARAWAY CONCRETE EQUIPMENT, INC. 05-28-2002 91538 030 ***150.00
Principal Place of Business Mailing Address
3206 N. TANNER RD, 3206 N. TANNER RD. .
ORLANDO FL 32826 ORLANDO FL 32826
— S RO A T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3558081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
T P R .. ) . , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWDA, DAMON

Street Address (P.O. Box Number is Not Acceptable)

3205 N. TANNER RD.

ORLANDO FL 32826

City FL z

i Code

8. Thewbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A Signature, Typed er printed name of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 M
Tax tiling requirerment and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Add-ed to FZS;SBG
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TILE [ cChange [ Addition
NAME DOWDA, DAMON NAME
STREET ADDRESS | P.O. BO)(_‘673435 “{N/A) STREFT ADDRESS
CITY-ST-2IP ORLANDO:FL. 20867 . .. GITY-ST-2IP ,
TITLE e - i*-is g __,»f;:‘_’_:.i T O belete TITLE V [ Change []dﬂfdfion
NAME .- D NAME Mie hael ' 69 uﬁ.‘i‘N’GlzJ
STREET ADORESS |. AR SREETACORESS | B206 M. TANNE R
CTY-3T-2P | o el CITY-ST-2IP 6)‘_" p . 328’ 2 [, »
— . — F ..
TITLE AL 1 3 oelete THLE = .S _ [ Change Bition
NAME- - -~ e i P : NAME L' naa C‘,wef'n/él/ f;{’
STREET ADDRESS Vs swecTa0ReSs | pz o N. TRVAVET
CITY-ST-2PP - cmv-size |\ My, Fl. 22928
m— B T O] beets e U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerental 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

Yp7-3605957

@n/ i | = -
SIGNATURE: A‘I"l: EDOH\; E—D AMEOFSV : OFFCE| = - D Pl
TYPI IGNING ale Daylime ¢
N P RN K : _ Coemefroer

St L

wucoUly

-]

CR2E034 (9/01)




