2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005656

1. Entity Name

FLORIDA INDEPENDENT CONCRETE AND ASSOCIATED PROD

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90372 040 ****6] .25

Principal Place of Business Mailing Address

318 NEWMAN RD. 318 NEWMAN RD.
SEBRING FL 33570 SEBRING FL 338706702
us us

2. Principal Place of Business

3. Mailing Address

0000 A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0454790 Not Applicable
Zip Country Zip Country i < $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L it S Narme - e o LT e - — - - e el -
Street Address (P.O. Box Number is Not Acceptable,
BRONSTEIN, FRANK )
318 NEWMAN RD
SEBRING FL 33870 ity Zip Code
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agem and tile if applicable. {NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNLE D [ Delete TTLE O chenge [ Addlion | &
NAME BRONSTEIN, FRANK NAME f—:'
STREET ADDRESS | 318 NEWMAN RD STREET ADDRESS 2
CITY-$7-2IP SEBRING FL 33870-6702 CITY-S3-2IP W
TILE SD [ Delete TITLE vPD [ Change  [] Addition 5
e BELCHER, HAWK N Belcher, #ark
STREET ADDRESS | P.0. BOX 679 STREET ADDRESS
CITY-S1-2IP ELFEHS FL 34630-%79 CITY-5T-2IP
e VD o T Tt Ooelete -~ § TMLE Pb - - - " BA'Change " [ Additian
NAvE BISHOP, JEFF N
STREET ACDAESS | {142 WATER TOWER RD STRCET ADDRESS
CITY-ST-ZIP IAKE PARK FL 33403_2397 CITY-ST-ZIP
TTLE TD [ pelete TITLE [ change [ Addition
NAME BROWN, JiM NAME
STREET ADDRESS | PO} BOX 627 STREET ADDRESS
CITY-8T-2IP PLAC'DA FL 33946'062 CITY-S5T-ZIP
TILE D ‘ [ Detete TITLE A [ Change [ Addtion
NAME EADIE, RENNY NAME
STREET ADDRESS | P O BOX 2101 - STREET ADDRESS
orv-sT2__| LAKE CITY FL 32056-2101 ' oinY-s7-2¢
TITLE PD A Delete TLE 5D [T Change Addition
NAvE GRISWOLD, JR LARRY NaNE CArisoa) c'*";if o
STREET ADDRESS | P.O. BOX 28578 STREETADDAESS P o Begp HOSS o
omv-St-2P | JACKSONVILLE FI 32226-8578 i-st2p | Petersbure, £I 337¢3 -05 33

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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
of the corparation or the receiver ar trustge empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agf

%ss, with all other like empowerad.

£63-653- b6

Cate Daytime Phone #



