2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028441 |

1. Entity Name

CENTRAL FLORIDA CONCRETE CUTTING, INC.

FILED

‘ g1
~ Mar 23,2001 8:00 am *

Secretary of State

(03-23-2001 90013 001 ***150.00

Principal Place of Business Majling Address
904 MARLOWE AVE. 904 MARLOWE AVE. !
(] +§ 1
ORLANDO FL 32809 ORLANDO FL 32809 00037250
us us
2P RpAlene o B 3'63”‘”9 @‘% H"”"' ”lm l " “ ”” m "I | " I / mu mmm m’
B0 ). /P St. 0 Por SE0%0M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
orlondo FL ORvando Fi 59. EEE L Nol Applicablc
Zi i t iti
bl %‘5 County fp (::': Countr, 5. Certificate of Status Desired O $875 Addltwonal
3@ 5 L ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ } . Name e 2 e
ENGLEHAF DT’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
1524 E. LIVMINGSTON ST.
ORLANDO FL 32803
City FL ] Zip Code
8. The above named eny i i ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
\stered agen%n title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
| ion s elgi sy | ble. FILE NOW!!! FEE IS $150.00
8. This (.:prporatpn is eligible to satisfy its Intangible 4 L 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - .|
= ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R e [ Change [ Addition | &
Nave BONITZ, RONALD J P NE =3
STREET ADDRESS | 2015 38TH ST STREET ADDRESS 3
CITy-S1-2IP ORLANDO FL 32809 CITY-ST-ZiP Lou
o
TITLE O elete TILE [ Change ] Addition 5
NAME TIAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
_| —NAME . - . . C e e o2 e NAME - - ———
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE 1 pelate TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiIP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
cof the corporation or the receives or trustee empowered 10 execiite this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an aggiresy withal other [ie empowered.
SIGNATURE:
SIGNATURE ANWED Br PmNTWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L"d



