FILED

2003 FOR PROFIT CORPORATION A 28 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR r t, f S.t talll R
DOCUMENT # H48701 ceretary ot State
1. Entity Name 04-28-2003 90142 043 ***158.75
PULEQ’'S CONCRETE, INC.
Principal Pface of Business Mailing Address
17226 HANNA ROAD 17226 HANNA ROAD
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2583799 Not Applicable
Zi n Zi ntr ) iti
P Couniry P Country 5. Certilicate of Status Desired 38‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
I domm e e g s e - . | MName__. . N P - |-
EQ A
PULEQ, ROSS Street Address (PO, Box Number is Not Acceptable)
2010 CHICHWOOD CT
TAMPA FL 33618
City FL Zip Code
8. The abkove 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
Signalure, typed or printed name of registered agent and lite if applicabie (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
9. Election C Fi
After May 1,2003 Feo will be $550.00 Trust Fund Contrbation, S o o e
Make Check Payable to Florida Department of State )
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TILE PD O Delete TITE O Change [ Addiion | &
NAME PULEQ, ROSS A. NAME =5
sTReeT anoRess | 2010 CHICKWOQD CT. STREET ADDRESS <
o
CITY-8T-2IP TAMPA FL CITY-ST-7IP a
o
TITLE E 3 oelete TITLE (1 cChange [ Addition 5
NAME - NAME
STREET ADDRESS 4y STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TILE O pelete TITLE [ change (2] Addition
NAME 2T T - NAME - - T - )
STREET ADDRESS I STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-S$T-2IP CITY-S1-2iP
TITLE 1 pelete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘) CITY-ST-2P
12. | hereby ceriify that the information sepplied y Othe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplgiental repbrt is true an phy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusig€ empow dpafl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmepfdvith andidress, yilk 8g.
y-2¢ £12504 -5
SIGNATURE: 12D =2 %2 /=506 -4 20
/ ICEA OR DIRECTOR Dats Daytime Phone §




