2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCUMENT # P99000028441 Mar 15, 2000 8:00 am
jiiedioly Secretary of State
CENTRAL FLORIDA CONCRETE CUTTING, ING.
i 03-15-2000 90048 011 ***150.00
|
Principal Place of Business Mail'\ng.Address
904 MARLOWE AVE. o MARLOWE AVE.
ORLANDO FL 32809 ORU\NDO FL 328096375 LUV IV
I L AR WA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEJ Number Applied For
: ) 1’1 S‘A 40 // Not Applicable
Zp iojm% A ) Zip 7 Country . S. Cfrl|f|caie of Status Desired O ?eae qu lﬁ:ﬂ“o"a'
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
! . Name
ENGLEHARDT, JOHN C ‘ -
' Street Add (RO. Box Numper is Not Acceptable)
1524 E. LIVINGSTON ST. e T P
ORLANDO FL 32803
| ‘ City FL Zip Code

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

\ SIGNATURE .
Signature, typed of printed name of registared agent and titla it appledble. {NOTE: Registerad Agenl signature required when rainstaling} DATE
| 9. This corporation Is eligible to satisfy its Intangible . FILE'NCW!!! FEE 1S $150.00 ‘ o Financ
' ot mararan an e 09050 Ao MY 1,200 Foo il Sssagn | 10 oo CaTsam e $5.00 vy o
{See criteria on back) d Make Check Payable to Department of State
IET " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P © O Delete TILE [ ™ change (] Addion | &
NAME BONITZ, RONALD J NAME (Zowte D f_;_ “‘Bés N2 E’,
staeeT anoress | ‘904 MARLOWE AVE. . seranoaess | 2RSS R® 3
orv-staP | ORLANDO FL 32809 _ avsize | OO0, o 32809 2
TITLE L v ' 24 Deiete TITLE i [ Change [ Addition | O
| Newe ¢ | RITCHIE, JAMES NAME
sTReeT ADDRESS | 17648 ADAMS ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL : . CITY-ST-2IP
me © |7 T &3 Delcte TITLE O change T Addition
HAME - | ROGERS, SHANNON ! NAME
staeet aporess | 1373 PALM AVE. STREET ADDRESS
L CITY-§1-2F WINTER PARK FL . CITY-ST-ZIP
" oTmE . O pelete e Ol Change  [] Addition
NAME B e
STREET ADDAESS STREET ADDRESS
CITY-$T-2P ‘ CITY-$T-2IP
THLE " O Dekete TIMLE . (1 Change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE " [ Delete ME [] change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin éq does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an attachment with an address, with IL other like empowered.

ulé -lmn:‘/

SIGNATURE ANDT\'P y’n\m‘tﬁ umu oF sgp{e OFFCER OR DIRECTOR Date Daytime Phone %

SlGNATUFIE

I



