*

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PULEQ'S CONCRETE, INC.

H48701

ecretary of State

04-18-2002 90480 006 ***158.75

Principat Place of Business
17226 HANNA RCAD

LUTZ FL 33549

us

Mailing Address
17226 HANNA ROAD
LUTZ FL 33548

us

IREEA VGV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

Apr 18, 2002 8:00 am

[T VPR SV

City & State City & Stale 4. FEI Number Applied For
59—2583799 Not Applicable
“p Cauntry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T e G L T — SR e s = Name e, T T T A e D ; et £
PULEO' ROSS A. Street Addrass (P.0. Box Number is Not Acceptable)
2010 CHICHWOOD CT
TAMPA FL 33618
City FL Zin Code

A,

SIGNATURE

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

o502

L e AT DT

Signature, typed,or printsc name of registered agent and titie if applicabla.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O pelete TILE [ Change [ Additien | S
NAME PULEQ, ROSS A. NANE &
sTReeT A0oress | 2010 CHICKWOOD CT. STREET ADDRESS §
erv-st-z¢ [ TAMPA FL CITY-ST-21P o
TITLE [} Delets TITLE [ change [ Additicn 6
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ change [ Addition

- [omame - - = e - : NAME : s r e - - — e e :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ] Delete TE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY_SEgiP

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

exempon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
} & shall have the same legal effect as if made under oath; that | am an officer or director
¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aocr /%/Juzlcm %A} S/-505-56 2

Q

Date Daytime Phona #



