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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Fltp

DOCUMENT # P 00000073720

1. Entity Name

M.A. S, Conerete And Lajout, dne.

ER A sk

J051 Khodes Road |"/03] Rhodes Roald)

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

City & State 1y City & State . . 4, FEI Number Applied For
/j/‘} I‘n £s a" )[f : F/ l%/ﬁ&f éI/ %‘/ ’.3(9(9353'8 . Mot Applicable

R T
: ;

P 3334 \{ an ® 33904 FCW"“VL/ SA | 5 cetiicacorsousvesrea [7 8875 Additonal

: L%mhe LU i i S e 1 g =T, Name and Address of Current Reglstered Agent
i . A .

“"Georse Treneh Bush

Street Address {P.O. Box Number is Not Acceptable)

05 Ave . S.E.

SRR B | ™ inder Havee FL | %8335

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of privked name of reglstered agent and Litke if epphcable. (NOTE: Registered Agent signalura fequired when reinstating) ' DATE '

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

TTLE P/‘g.‘s ident

HAME ?ﬁg;";%'},o la %0‘/@
STREET ADDRESS | /&2 ode oA

arvstwe L ibaines O /'é‘ A 33879
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——01070--024
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S NG ], 21

TITLE Vice Fresident

WAME A1Aria BArdie

sweeraooktss | /o 5/ K hodes Rond

CITY-ST-20P /%91'/)8-5 c,‘,ly: ~l 335"/‘{

ot

CR2E0348 (12/8Y)

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTY-8T-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ' C‘“’EH EBH K

SRR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter §07, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, wik all cther likgrempowered.
(0552

TED HAME OF SIGNING OFFIGER/OR DIRECTOR " Dalo Daylima Phona ¢

SIGNATURE:




