2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS-REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # S76907 - Secretary of State
1. Enlity Name - A A 02-27-2003 90157 023 ***150.00
CHARLIE STRONG CONCRETE SERVICE, INC.
Principal Place of Business Mailing Address
1510 NW 3RD AVE 1510 NW 3RD AVE - suU41912
POMPANO BEACH FL 33060-5425 . POMPANQ _BEACH FL 33060-5425 )
- i ~ KO ICAR AR DA
2. Principal Piace of Business " - | 3 Mailing Address ' :

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65-0291071 Not Applicabie
2P Country 2l Couniry §. Certificate of Status Desired O I§e8e-ge5q l‘fi‘f:c;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e, e

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

1510 NW 3RD AVENUE

POMPANQ BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent end title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
" FILE NOW!I! FEE IS $150.00 . .
. 9. Election Campaign Financin
; After May 1,2003 Fee will be $550.00 Trust Fund C:ntr?bution ’ O iﬁ'ggoh;?éf ?
Makg_Check. Payable to Florida Department of State ’
10. LA OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "IN D T 2 Delete TMLE [ Change [ Addition
NAME - - | STRONG, CHARLIE NAME
stREeT A0DRESS | 1510 NW 3RD AVE STREET ADDRESS
CITY-5T-2PP POMPANO BCH FL. CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST:2IP CiTY-ST-ZIP
TIME [ pelets TILE O change  [J Additicn
NAME e ———— o : . NAME _
STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemgnial report is frue and acgfpte and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer ar direcior
of the corporation or the recai rustee empowered to exqcufte thig repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all other &g emglowered.

SIGNATURE: rf RESKEANGRED Uas / 3, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ovn‘é?fon {/ Dae Daytima Phone #

wovory  ml

nv

CR2EQ34 (10/02)




