2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5698 - Jan 25,2000 8:00 am
. Entity Name S
- o | ecretary of State
CENTRAL FLORIDA CHAPTER OF THE AMERICAN CONCRETE™ "~ 01-25-2000 950271 007 **+61.25
Principal Place of Business Mailing Address ] — -1
rpozponsis PO Brz SH2836  s-o-sex-seer ‘ 20 Bot S48
HAFHAND-FL-0878 00N MATLAND-EL 3229486710 2 e 1T . pyudrsgy
3“'“"‘;;.9,_ of36 - 3 2 259 -08%6 | -
e v IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ate i e umber ied For
ty & Stal City & Stat 4. FEI Numb 59-21?_‘99_” N __Vlmrizzmpc; !l:cable
Zip Country Zip | Country 5. Certificate of Status Desired O gg.ggqlﬁge(gtional
6. Name and Address of Current Re_ﬁlstered Agent 7. Name and Address of New Registered Agent
““ChaeleS £ Y0
Street Address (FO. Box Number is N t Acceptable
MATTLAND-FL 22751 WinTer o FL | 35544
: Winler QorNées FL [ 390f-4

8. The above named entity submité thlsﬂétatemem for the purposeA fchangmg its registered office or registered agem or both, in the state of Flonda

%/b 1/ 00

Slgnature, typsd or printed neme of registarad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) I e DATE

FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE %] EFtRange [ Addition
e PAGE, SHERYL N KoTS, Chuck

sTREET ACoRESs | 54 SA DD W0 LanE
CITY-ST-2IP W NTZ~ &)muﬁ I—I/A 3;1)0@ 6/66

TME \Epka CAFIS BrThange [ Addition
NAME

stheer anoress | 541 SADDLEWOOD LANE STREET ADDRESS |3 /7 /.5 3 77 s
orv-s-z¢ [ WINTER SPRINGS FL 32708 oITy-5T-71p 0L avoo, HFla 3 2839

STREET ADDRESS | 5758 S SEMORAN BLVD
orv-s-2P | ORLANDO FL 32822

TILE VP [ Delete
NAME KUTS, CHUCK.

FThange [ Addition
NAME LIPKE, CHRIS NAME DD'\) AAM J DA P EE A
STREET ADDRESS 3115 STTH ST STREET ADDRESS | J O 3a N Of"-ﬂh’m \S—

orv-st-2p | ORLANDO FL 32839 av-stwe | e NTer Fark FLA T 2765

TITLE D O pelate TITLE [ STevt o Z’éﬁaﬁge [J Addition
NAME DUNHAM, DAN NAME &, iBSn A v ) >
soweeraoovess | 1030 N. ORLANDO STE. A st ooness | 42 S0 ALAErys Trant-5-2

omv-s1-20 | WINTER PARK FL 32789 sz D igoe, FLE 3278

me D PThange [ Addition

NAME & s.ff'w gt
STREET ADDRESS | =3, / 5' .j

OT-STIP | D2 0D, (- Lﬂji;ff"‘l 3_2<?J ?

e D [ Datete
NAME GENTRY, STEVE

STREET ADDRESS | 3415 37TH ST

ory-st-zr - | QRLANDO FL 32839

i
e T O velete | TITLE T

TE D » o Cloeete TIE i " [change  PrRdtion
we | GIBSON, STEVE we  |me Patl 240,

sTReeT ADDRESS | 1001 UNIVERSITY BLVD #300 STREET ADRESS |S4 DT C"V L& g .

cv-sT-2¢ | ORLANDO ‘FL 32812 -SLIP 1D L aod, FeAF 2854 -

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4,19 Q7(3Xi), Flarida Statuies | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empgwered.
SIGNATURE: ‘W@Z REEARED W/ //f/ao G07-25¢- 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR “Cate Daytime Phona #



